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Admittedly: 


GOLD is a sound, 


secure investment 














*When you amortize the years of perfect 
mouth service, the actual cost of gold 
restorations is negligible. When you 
calculate the abuse that gold restorations 
tolerate year after year without deform- 
ation or fracture, you realize how well 
the patient's investment is protected. 

Out of experience and familiarity the 
patient instinctively has a high regard 
for gold. He considers gold restorations 
——as you do better dentistry — a sound, 
secure investment. 














P R 0 C A $T is an easily cast, 


lustrous gold which may be used 
ideally for hard inlay, fixed 
bridgework and partial dentures. 
Its physical properties are easily 
varied for any one of these spe- 
cific applications merely by sim- 
ple changes in heat treatment. 

Procast, $1.95 dwt., at your dealer. 
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Ticonium “Horseshoe” Dentures and 
Ticonium Lower Lingual Plates Are 
Popular Efficient Constructions 








Ticonium possesses the physical properties and the de- 
gree of accuracy necessary to realize the advantages 
of the lingual plate. Because Ticonium is considerbly 
stronger than gold and half the weight, restorations can 
be made that are rigid, thin and light. Mouth comfort 
is thus assisted, tongue interference minimized and 
denture consciousness almost eliminated. The faithful 
accuracy of the Ticonium technique permits the neces- 


sarily close adaptation of the plate to tissue and teeth. 
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THERE IS A TICONIUM LABORATORY NEAR YOU 


CHICAGO 


R. D. Elmer & Co., 55 E. Washington St.—Phone Central 5426 

Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
M. E. Naughton, 7854 So. Eberhart Ave.—Phone Stewart 0243 


* * * 


Campbell Dental Laboratory, 322 Illinois Bldg., Champaign. Ill. 
Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

McInnes Dental Laboratory, 1110 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 617 Myers Building, Springfield, Ill. 











Standardize with 
S.$. WHITE PLASTIC MATERIALS 
TRUE DENTALLOY 


“A dependable alloy” 


True Dentalloy is a name synonymous with good amalgam work 
wherever dentistry is practiced This remarkable high silver content 
alloy is well known for its uniform behavior in amalgamation, the 
readiness with which it packs, its wax-like carving properties, the 
ease of taking and retaining a brilliant polish, its correct expansion 
and high crushing strength. 

Ask your dealer to show you True Dentalloy ‘‘Sigrens,” the new 
and economical method of dispensing alloy. 


Zinc CEMENT IMPROVED 


“An outstanding development in 
g 
oxyphosphate cement” 








Zinc Cement Improved has demonstrated its merits in clinical 
tests and in actual practice. It’s strong, it holds; it has high re- 
sistance to oral fluids. It’s smooth mixing, cool setting; has a low 
film thickness. The four Zinc Cement Improved Powders will fulfill 
your cement color matching requirements with practically no 


FILLING PORCELAIN IMPROVED 


“The silicate that has everything” 


Great strength 
High resistance to oral fluids 
Correct opacity 
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SSW Tooth colors match 9g out of 10 cases without 
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Wlam A. WieKee, of Benton, Illinois, was recently ap- 


pointed by Governor Dwight F. Green to the State Board of Dental Exam- 
iners. Dr. McKee succeeds the late Dr. E. F. Hazell. 


Dr. McKee was graduated from the dental department of St. Louis Uni- 
versity in 1906. He did postgraduate work at Northwestern University and 
at Deaner Institute, Kansas City. He has been active in both the district 
and state dental societies for many years. He has served many times as a 
delegate to the meeting of the American Dental Association and has also 
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Factors Influencing the Stability and 
Retention of the Full Lower Denture’ 





The factors that influence the stabil- 
ity and retention of the full lower den- 
ture are discussed in the following 
article by three authors who vary in their 
approach to this basic problem. Many 
valuable suggestions are provided for 
overcoming the difficulties that so fre- 
quently accompany the construction of 
a stable and efficient full lower denture. 


I 


By RICHARD HOLIC, D.D.S. 


Securing adequate retention in full 
lower dentures is, in the majority of 
cases, rather difficult. The primary pur- 
pose of any oral prosthesis is to restore 
function to an impaired masticatory 
mechanism. Restored function will not 
reach the peak of efficiency afforded by 
normal masticatory mechanism, but 
every attempt should be made to restore 
the optimum. Unfortunately, the problem 
is not one of simple mechanics as some 
would have us believe. The problem in- 
volves a thorough knowledge of the biol- 
ogy of the masticatory mechanism, of 
psychology and esthetics, and of the 
basic mechanical principles involved. All 
of the above factors are dependent upon 
one another; success cannot be had by 

*These papers were presented as a part of a sym- 


posium at the 77th annual meeting of the Illinois State 
Dental Society, May 13, 1941, Peoria. 
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substituting one for the other; all must 
be correlated and integrated if any de- 
gree of success is to be obtained. 


Basic Principles 


It is not the purpose of this paper to 
recommend or advocate any special tech- 
nic. Methods of full denture construc- 
tion change with the years; the basic 
principles and fundamentals do not. Ex- 
aggerated claims for technics and mate- 
rials nearly always fall short of expecta- 
tions because the results cannot be 
uniform in each case. What does work 
in one case may not work on the next. 
The amount of success depends upon the 
knowledge, experience, and ability of 
the individual. A dentist should use the 
technic which in his hands gives the best 
results. A technic should not be con- 
demned and discarded if it does not give 
the expected results the very first time 
it is used. The best approach is facing 
the problem honestly and with an open 
mind as to what can and cannot be 
done. Any technic, method or material 
may be selected if the principle of what 
will procure the greatest good for the 
longest time is borne in mind. 

We all know the need of a thorough 
and detailed mouth examination and the 
benefits of the knowledge that can be 
derived from it. It enables us to de- 








termine what mouth preparation will be 
necessary as well as the possible prog- 
nosis. It also gives the dentist a mental 
picture of the case and the difficulties to 
be encountered. The patient should be 
informed of the possibilities of the case 
and the difficulties involved. These 
should be explained to the patient before 
any work is attempted since explanations 
after the case is completed may be re- 
garded as an excuse by the patient. The 
education of the patient in complete 
denture work is extremely important. 
To obtain the maximum stability and 
retention in a full lower denture, the 
following requirements are necessary : 
(1) The denture should cover 
the greatest area possible. 
This is determined by the 


impression. 
(2) The correct vertical dimen- 
sion and centric relation 


must be established. 

(3) The teeth should be ar- 
ranged in balanced occlu- 
sion, a mean between esthetic 
and mechanical _ require- 
ments. 

(4) The patient should be in- 
structed for his future com- 
fort and for the efficient use 
of his dentures. 

The Impression: The present-day im- 
pression technics used in full lower den- 
ture construction are basically similar ; 
their object, the same. A thermoplastic 
substance such as modeling compound, 
supported by a tray of metal or vul- 
canite or unsupported, is functionally 
trimmed ; the resulting impression may, 
or may not, be corrected by a wash of 
impression plaster, zinc oxide-eugenol 
paste, or a low melting-range wax. 


Area Covered 


The area covered by the denture 
should be as large as possible without 
interfering with the normal functioning 
of the structures adjacent to the periph- 
ery. The denture should not be dis- 
lodged by the normal functioning of the 
adjacent structures. A maximum cover- 


age is necessary for two basic reasons: 


(1) With a given force the pres- 
sure is inversely proportional 
to the area covered. This 
means that the larger the 
area covered the greater will 
be the resistance to the mas- 
ticatory stress. 

(2) The periphery of the denture 
will meet the soft tissues 
thus creating a better seal 
and increasing the resistance 
to displacement. 


Most lower dentures do not nearly 
cover the available area that they 
should. Random extension in all direc- 
tions without regard to the adjacent 
hard and soft tissues should not be re- 
sorted to in order to obtain maximum 
coverage. 

A knowledge of the anatomy and 
functions of the areas to be covered and 
those adjacent to the peripheries of the 
impression is necessary in order to de- 
termine where the impression may or 
may not be safely extended. The ex- 
tensible areas are those without direct 
muscle or ligamentous attachments. The 
non-extensible are those formed by di- 
rect muscle attachments and ligaments. 
The extensible areas of the mandible lie 
between the labial frenum and the buc- 
cal frena in the labial region, and be- 
tween the buccal frena and the anterior 
border of the masseter in the buccal 
regions. The labial and buccal non- 
extensible areas are the labial frenum, 
the buccal frena and the anterior bor- 
der of the masseter. The lingual non- 
extensible areas are the lingual frenum, 
the area above the sublingual gland and 
the distal portion of the mylohyoid 
muscle. The distal ends of the impres- 
sion are limited by the anterior border 
of the ramus, the retromolar triangle 
and its pad. The distolingual extension 
is limited by the functioning of the 
glossopalatine muscle in the glossopala- 
tine arch and the lingual extension of 
the superior constrictor of the pharynx. 
Over-extension, especially on the non- 
extensible areas will cause soreness of 
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the soft tissues and displacement of the 
finished denture. 


Extension 


A knowledge of the regions where ex- 
tension and non-extension will be tol- 
erated is important. A knowledge of 
how the impression can be functionally 
trimmed is equally important. As much 
of the trimming as possible should be 
done by the patient’s own muscular 
movements. Often the musculature is 
weak or the patient has poor control 
over it and cannot obey instructions. 
This is most often true of the labial and 
buccal musculature. Here the operator 
may assist by gently forcing the tissues 
along their functional paths. The first 
step in the majority of technics is to 
take a preliminary modeling compound 
impression using a suitable stock impres- 
sion tray. This impression should be 
over-extended in every direction and no 
part of the tray should penetrate the 
compound and cause over-compression 
of the soft tissues in the penetrated area. 
From this point on, different technics 
vary. Some advocate the functional 
trimming of the preliminary impression 
supported by the impression tray. Others 
prefer to remove the preliminary im- 
pression from the tray and then func- 
tionally trim this modeling compound 
tray. Still others prefer to develop the 
preliminary impression and then con- 
struct a vulcanite base plate. This vul- 
canite base plate is trimmed until it is 
not dislodged by any of the patient’s 
muscular movements. It is then lined 
with an even thickness of modeling 
compound. The compound is softened 
and the baseplate and compound are in- 
serted and seated in the patient’s mouth. 
This impression, if satisfactory, is ready 
to be functionally trimmed. By use of 
the latter method, a great deal of im- 
mediate retention may be obtained but 
at the cost of probable future injury to 
the soft tissues and of excessive and un- 
timely resorption of the alveolar bone. 
Therefore, a great deal of care is nec- 
essary when using the latter method. 


Muscular Movements 


The muscular movements necessary to 
trim the impression are well-known and 
need not be discussed in detail. Gen- 
erally, the peripheries are softened and 
trimmed, a section at a time. The pro- 
cedure is repeated until no appreciable 
amount of the softened compound is dis- 
placed by the normal functional move- 
ments. Neither should the impression be 
dislodged by the normal functional 
movements of the adjacent musculature. 
By this method the exact outline of the 
denture is determined, the greatest area 
possible is covered, the amount of mate- 
rial that will be tolerated at the periph- 
eries is determined, and the function of 
the oral tissues is not impaired. 


Corrective Wash 


A corrective wash may or may not be 
used at this time depending upon the 
discretion of the operator. However, 
modeling compound, no matter how 
well it is supported or strengthened, is a 
difficult substance to control and a slight 
amount of distortion or discrepancy is 
always possible. Any relief for knife- 
edged or flabby ridges or hard areas 
should be made in the modeling com- 
pound impression before a_ corrective 
wash is made. 

Vertical Dimension and Centric Re- 
lation: As yet there is no definite method 
of obtaining the correct vertical dimen- 
sion. This is still an indefinite pro- 
cedure and depends largely upon the 
judgment of the dentist. The vertical 
dimension must of necessity be a com- 
promise between the esthetic demands 
and functional needs of the patient. 

The proper vertical dimension may be 
more accurately obtained through the 
use of the pre-extraction records when 
these are available, although the vertical 
dimension may have to be increased or 
decreased depending upon the esthetic 
and functional requirements. As far as 
the stability of lower dentures is con- 
cerned, the greatest danger lies in an 
excessive opening of the vertical dimen- 
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sion. An excessive opening will cause 
the teeth to occlude prematurely, mak- 
ing them difficult to use. The distance 
between the incisal edges or occlusal 
surfaces and the crest of the mandib- 
ular ridge is also increased. As this dis- 
tance increases, less force is necessary to 
displace the denture. Over-closure results 
in a loss of masticatory force and the 
lower denture seems to gain in stability. 
But over-closure is not practical for 
esthetic and other obvious reasons. 

The correct vertical dimension is 
established when there is a tonal balance 
between the muscles which elevate and 
those which depress the mandible. To 
get the patient to relax and assume this 
position is difficult and depends largely 
upon the judgment of the operator in 
determining whether the patient is in 
rest position or not. The physiologic rest 
position is from 3-4 mm. open from 
tooth contact. The wax occlusion rims 
are adjusted until the necessary amount 
of free way space is obtained. 

Centric relation, as defined by Swen- 
son, is the most retruded, unstrained 
position of the heads of the condyles in 
the glenoid fossae at a given degree of 
opening. An incorrect centric relation 
will cause an imbalance of the entire 
masticatory mechanism, thus jeopardiz- 
ing the functioning and efficiency of the 
dentures. The patient, especially one 
with artificial dentures, will tend to go 
back to the normal centric relation at the 
expense of an incorrect relation of the 
dentures. Lower dentures will not func- 
tion suitably in an incorrect centric rela- 
tion. They will be easily displaced, 
function poorly and cause excessive 
trauma and resorption of the oral tis- 
sues. 


Arrangement 


Arrangement of the Teeth: The ar- 
rangement of the teeth in the full lower 
denture is influenced by the esthetic and 
mechanical requirements of the case. It 
is very difficult to lay down exact rules 


1 Swenson, Merrill G. Dentures. St. 


Louis: C. V. Mosby Co. 


Complete 
1940. P. 335. 


for the arrangement of artificial teeth. 
Usually the anterior teeth are arranged 
so as to satisfy the esthetic demands 
while the posterior teeth are arranged 
so as to satisfy the mechanical require- 
ments. 

Ideally, the teeth should be arranged 
in balanced occlusion and all mastica- 
tory stresses should be transmitted ver- 
tically to the denture bearing areas. 
Balanced occlusion must be obtained in 
order to obtain maximum stability of the 
lower denture. 

The distance between the incisal edges 
and occlusal surfaces and the crest of the 
ridge should not be excessive, nor should 
the teeth be placed too far buccally or 
labially. If this is done an excessive 
amount of leverage will be created, mak- 
ing the wearing of the lower denture im- 
possible. If the teeth are set too far 
lingually they will interfere with speech 
and restrict the tongue movements. The 
posterior teeth are preferably set directly 
over the crest of the ridge, although it is 
sometimes necessary to place them an- 
terior to the crest in order to satisfy the 
esthetic requirements. 

Instructions to the Patient: To gain 
the cooperation of the denture patient 
and to educate him regarding the full 
lower denture is extremely important 
since it may spell success or failure. It 
should begin as early as the first consul- 
tation and continue throughout the pe- 
riod of appointments. In this way the 
patient will be better able to understand 
the limitations of denture service and 
will dispel any false notions regarding 
full dentures. 


Education 


The most difficult prosthetic appliance 
to learn to use efficiently is the full lower 
denture. As a result it draws the greatest 
number of complaints and usually re- 
quires the greatest amount of adjust- 
ment. The dentist should explain to the 
patient the difficulties to be encountered 
and that patience, persistence, practice 
and, above all, time are required for 
eventual satisfaction. 
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The eating of hard foods should not 
be attempted during the first few days 
and the patient should be instructed to 
restrict mastication to the posterior teeth. 
This is necessary for two reasons. First, 
the natural posterior teeth are usually 
lost before the anteriors and mastica- 
tion is carried on with the use of the 
anterior teeth. Therefore, old habits 
must be broken and posterior function 
resumed. Secondly, the lower denture is 
more stable when mastication is limited 
to the posterior teeth. 

No two denture patients are alike ; no 
two patients can be handled in an iden- 
tical manner. The dentist must study 
the habits, temperament and attitudes of 
the patient and be governed accordingly. 


Conclusions 


1. The denture must cover the larg- 
est area possible without interfering with 
the normal functioning of the adjacent 
structures and without being dislodged 
by the normal functioning of the adja- 
cent musculature. 

2. Correct vertical dimension and 
centric relation must be obtained in or- 
der that the dentures will function in 
harmony with the rest of the mastica- 
tory mechanism. 

3. The teeth must be arranged in bal- 
anced occlusion, a mean between the 
esthetic and mechanical requirements. 

4. Patient cooperation and confidence 
should be obtained. Complete instruc- 
tions must be given to the patient.— 
808 South Wood Street, Chicago. 


II 


By HENRY GLUPKER, D.D.S. 


In a short paper there is not a great 
deal of opportunity for extended ex- 
planation so the discussion will be con- 
fined to certain pertinent facts that bear 
on the stabilization of complete lower 
dentures. 

The term stability may be defined as 
the state or quality of being stable or 
firm. Retention may be defined as the 
act of holding back or the power of re- 


taining. I believe there is difference be- 
tween stability and retention but for our 
purpose the terms will be used synony- 
mously. 

As stated by Swenson, “it is true that 
the construction of complete artificial 
dentures requires a combination of the 
knowledge of basic sciences and skill that 
challenge the best that is in anyone. As 
a general rule we dislike that which we 
lack knowledge of or have not learned to 
achieve. The best achievement in the 
stabilization of the mandibular denture 
necessitates long study and wide experi- 
ences and the reward is in proportion to 
the amount of effort put into its ac- 
complishment. The acceptance of a cer- 
tain combination of methods and ma- 
terials known as a technic is not a 
solution. Achieving success requires 
knowledge of and experiences in the 
application of the materials and methods 
that have been chosen.”* The late Dr. 
George H. Wilson used a phrase that 
is very apropos here: “no material has 
discriminating power, it is of value only 
as it is intelligently and skillfully used.’”* 


Basic Principles 


For these reasons this discussion will 
deal only with the basic principles of 
retention and stability and the selection 
of technics will be left to individual 
judgment. 

The stabilization of the complete man- 
dibular denture is dependent upon : 

1. Certain physical laws or forces. 

2. Certain mouth factors or condi- 
tions affecting denture stability. 

3. The ability of the patient to 
grasp these laws and principles 
and to use and control them. 

Physical Forces: The physical force 
of atmospheric pressure is the least im- 
portant from the standpoint of stability, 
yet it is the most destructive if used for 
this purpose. Atmospheric pressure re- 
tention necessitates a space between the 
denture base and the underlying tissues 


1$wenson, Merrill G. Complete Dentures. St. Louis: 
C. V. Mosby Co. 1940. P. V. 

2Wilson, George H. Dental Prosthetics. Philadelphia: 
Lea & Febiger. 1920. P. 134. 
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with the greatest bearing of the base 
placed at, or near, the peripheral border. 
This bearing may be secured by over- 
compressing the peripheral tissues in the 
impression technic or by beading (that 
is, relieving the border areas) of the cast. 
The resultant negative pressure placed 
upon the soft tissues will in practically 
all instances cause severe inflammatory 
reactions. The attendant hyperemia is 
too frequently attributed to a lack of tis- 
sue tolerance for the particular denture 
base material. 

Wilson has given us another basic 
principle: “there must be contact with 
the entire area covered by the denture 
base.” This immediately presents a very 
important law of retention, that of ad- 
hesion. Selective adhesion is that force 
that attracts and holds unlike molecules 
of a mass (the denture base) to those of 
another mass (the tissues of the denture 
areas) when their surfaces are in con- 
tact in the presence of a fluid. Retention 
by adhesion would be a comparatively 
simple matter if the two surfaces in- 
volved were flat and of equal density. 
However, in our problem they are en- 
tirely different: the denture is uniform 
in dentistry but the residual ridge is vari- 
able. To secure the greatest contact of 
the denture base to the soft tissues of the 
denture areas is a problem that must 
be solved in the impression technic. 


Leverage 


The third force that may be used in 
stablizing the mandibular denture is that 
of leverage. Adverse leverage is effected 
principally by an improper selection and 
arrangement of the artificial teeth. The 
mechanical force of leverage is great, 
especially if the lever is one of the first 
class in which the fulcrum is placed be- 
tween the force and the work. The im- 
proper relationship of the artificial teeth 
to the edentulous mandibular ridge is 
probably the greatest factor producing 
an unstable denture base. The place- 
ment of the artificial teeth buccal or 
labial to the crest of the residual ridge 


SThid. P. 6s. 


will cause an instability of the denture 
regardless of retention or how perfectly 
the occlusion may be balanced. Let us 
for a moment compare the mandibular 
denture to a lever of the first class. The 
crest of the residual ridge is the fulcrum, 
the distance the artificial teeth are placed 
from the crest of the ridge is the power 
arm, the force of closure against the 
bolus of food is the power, and the 
resultant raising of the opposite side of 
the denture is the work. The peculiar 
anatomical relationships of the mandible 
to the maxillae offer many problems in 
physics, which become more complex as 
the resorption of the residual ridges 
continues. 

We must, therefore, consider the vari- 
ous types of ridge relationship that may 
be observed. In the first type, the normal 
or average relationship where the man- 
dibular arch is slightly wider than the 
maxillary arch, it is a simple matter to 
arrange the artificial teeth properly to 
the edentulous ridges and maintain a 
normal occlusal relationship. The second 
type is the prognathous or so-called 
cross bite relationship of the edentulous 
ridges which is frequently observed in 
mouths presenting extreme resorption. 
Normal bite teeth in a normal arrange- 
ment cannot be used with success in 
these cases because the mandibular teeth 
will have to be placed so far lingually 
that they will encroach upon the tongue 
and the mandibular denture will be dis- 
lodged. The third type, the retrogna- 
thous or mandibular retrusion which pre- 
sents a narrow mandibular arch and 
wide maxillary arch, requires the use of 
a non-anatomic form of posterior tooth 
so that the teeth may be correctly placed 
to their respective ridges and yet main- 
tain occlusal balance or relationships. 


Mouth Factors 


Mouth Factors: The mouth factors 
that affect denture retention may be con- 
sidered under the following headings : 

1. The size of the area covered by 
the denture base. 
2. The contour of the area cov- 
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ered by the denture base. 

3. The tissues of the denture areas 
of retention. 

4. The fluids of the mouth. 

The first factor may be covered quite 
simply by stating that, other factors be- 
ing equal, the larger the area covered 
the greater the retention, since “reten- 
tion is in direct proportion to the area 
covered by the denture base.””* 

The second factor, the contour of the 
surface upon which the mandibular 
denture is to rest, has much to do with 
the stability of the base. Mandibular 
edentulous ridges having excessive buc- 
cal or labial prominences are especially 
unfavorable for stability and comfort. In 
certain instances the surgical preparation 
of the edentulous ridge is indicated to 
create a more favorable base upon which 
the denture is to function. Mandibular 
ridges of a narrow labio- and _ bucco- 
lingual dimension may require surgical 
preparation in order to secure proper 
stability and comfort. 


Tissues 


The third factor to be considered and 
a decidedly important one is the tissues 
which comprise the denture areas of re- 
tention. They are: (1) the mucosa and 
submucosa and (2) the musculature. 

The thickness of the mucosa and sub- 
mucosa determines to a very great ex- 
tent the selection of an impression ma- 
terial. Certainly an edentulous mandibu- 
lar ridge having a thin, tense mucosa and 
submucosa will require an impression 
technic different than would be used in 
a condition presenting a great thickness 
of these tissues. This is true not only if 
stability is to be secured but also if tissue 
health and comfort are to be maintained. 
The muscles and their attachment about 
the peripheral borders of the denture 
base are a great factor in determining 
denture outline. They comprise the 
valve seal area of the mandibular den- 
ture and either over-extension or insuf- 
ficient extension will cause a lack of 
stability. It is well-known that the bio- 


‘Ibid. P. 324. 


logic factor is of great importance in the 
construction of complete artificial den- 
tures and this phase of construction is 
least understood of any. Since space does 
not allow for a proper discussion, I wish 
merely to refer those interested to the 
work done in this subject by Dr. E. C. 
Pendleton.’ This will be of great help 
to all of us in solving this problem of 
denture stability. 


The Patient 


Finally, of course, it is essential that 
the patient grasp the various laws and 
principles, to use and control them in 
order to effect the stability of the man- 
dibular denture. This instruction must 
be started at the beginning of construc- 
tion and not delayed until the dentures 
are completed. The patient must under- 
stand that he will succeed in overcoming 
difficulties in wearing dentures success- 
fully by learning how to control the 
forces and factors that aid in the 
stability of the denture under all activi- 
ties of the mandible. This involves such 
coordination of the movements of the 
muscles of mastication and expression 
as will serve the patient in maintaining 
the denture in place. 

I realize that it Aas been possible only 
to consider hurriedly certain phases of 
the subject. Many important | factors 
could not be considered, much less en- 
larged upon. If an interest, however, 
has been stimulated in this important 
phase of construction, the ultimate result 
should be better and more satisfactory 
complete lower dentures.—1757 West 
Harrison Street, Chicago. 


Ill 
By JAMES H. PEARCE, D.D.S. 


Maximum stability and retention 
have been much sought after in com- 
plete denture prosthesis from the earliest 
day to the latest. These desirable quali- 
ties were present in prosthetic dentistry, 
but in an almost negligible way, a hun- 


‘Photographs and photomicrographs were exhibited 
by Dr. Pendleton during the 77th annual meeting of 
the Illinois State Dental Society. 
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dred years ago and were secured by 
means of certain ‘spring devices. Both 
stability and retention became factors of 
greater importance in 1856 when the 
process of vulcanization was introduced. 
The very important objectives of sta- 
bility and retention became realities as 
prosthetic procedures became more re- 
fined and effective and as constant im- 
provements were made in materials and 
methods. Present day practice makes it 
possible and reasonable to expect good 
stability and retention in every denture 
case except extremely abnormal ones. 

Complete lower dentures, in far too 
many instances, have been mysterious 
problems for both the dentist and his pa- 
tient. In many cases we have unneces- 
sarily given our patients too hard a job 
in spite of the fact that people can learn 
to do almost anything. What can we 
do about this? We can be studious and 
consistently conscientious toward every 
case. In constructing dentures we must 
first study basic, fundamental methods 
and then apply them in a rational, prac- 
tical way. 

There are, perhaps, three ways—and 
this does not include the versatility of 
the patient—in which lower dentures can 
be materially improved. Maximum sta- 
bility and retention can be secured by: 
(1) perfect impressions; (2) correct oc- 
clusion and articulation of the teeth; (3) 
more attention to the polished surfaces 
of the base. Careful instruction to the 
laboratory technician might well be in- 
cluded as a fourth method. 

Tuller? maintains that “maximum 
stability is secured, first, by direct or 
primary retention that results from per- 
fect impressions and, second, by indirect 
or secondary retention resulting from 
correct occlusal relations.” Some of the 
factors that will aid us in producing bet- 
ter dentures, then, should be examined 
with considerable care. 


Impressions 
Why can it be said that the average 
impression of a lower edentulous mouth 
*Tuller, C. S. The Importance of Full-functioning 


Peripheries for Maximum Stability in Full Dentures. 
J.A.D.A. 26:915-920 (June) 1939. 


is not adequate? What must be done to 
improve our technic? Schlosser? says 
that “an impression should have intimate 
surface adaptation, maximum extension 
and correct peripheral form.” Most 
lower dentures do not cover nearly 
enough surface area. A denture base 
that is too small and the use of fairly 
large posterior teeth is a vicious com- 
bination that will try the patience of 
many who must wear dentures. This 
combination will also contribute its share 
toward the destruction of a sound eden- 
tulous mouth. 

This defect can be corrected by cover- 
ing the available surface area as com- 
pletely as possible. The mouth tissues 
will not only tolerate this procedure but 
will thrive with it. In this connection 
Tuller* aptly says that “with the aid of 
sufficient anatomic knowledge, the use of 
well-chosen materials and a_ technic 
taking cognizance of the laws of physics, 
it is now possible to make every edge of 
every full denture, both upper and lower, 
lie exactly at the physiologic tissue flexion 
line and stay there in complete com- 
fort. This results in dentures that are 
almost a part of the body in function.” 

In the past men such as Greene, 
Prothero, Tench, Supplee, Hall, Giffen, 
Hight and Schlosser have distinguished 
themselves for their fine work on impres- 
sion procedures. Fournet and Tuller 
must also be given credit for reminding 
us again and again that lower denture 
bases generally do not have the proper 
extension and, therefore, do not have the 
maximum degree of stability and reten- 
tion. Perhaps a greater percentage of our 
lower denture failures can be attributed 
to this than to any other one thing. 


Considerations 


Saggers* has said: “Perhaps the first 
consideration in the building of full den- 
tures involves the diagnosis of the eden- 
tulous mouth. This includes examination 
of the form and size of the arches and 


2Schlosser, R. O. Complete Denture Prosthesis. Phila- 
delphia: W. B. Saunders Co. 1939. P. 70. 

8Tuller. Op. Cit. P. 915-920. 

‘Saggers, C. F. Some Phases of Full Dentures Con- 
struction and Treatment of Malocclusion. D. J. 
Australia. 11:607-619 (Octeber) 1939. 
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ridges, and observation of the condition 
of the tissues which will support the den- 
tures as well as the locations of the 
adjacent muscular’ attachments. It is 
to our advantage to size up a case from 
the outset and to have an early realiza- 
tion of the difficulties one is likely to 
encounter.” Certainly everyone will 
agree that it is fully as important to de- 
cide what should be done as it is to have 
the ability to do it. Every case, therefore, 
will benefit from a thorough and sensible 
diagnosis. 

After this is accomplished, we can 
consider the impression as one of the 
two most important factors dealing 
directly with lower denture stability. 
There is not space here for a detailed 
description of various methods that are 
used, so only certain fundamental phases 
of the problem will be discussed. 


Requirements 


The requirements of impression ma- 
terials as given by Prothero® many years 
ago, remain the same today. In the in- 
terval, however, many materials have 
been greatly improved and impression 
procedures have been perfected. As a 
result the strict letter of Prothero’s re- 
quirements may be approached more 
closely today than ever before. There 
is now a real opportunity to get the best 
possible results in all cases because of the 
availability of proper impression ma- 
terials. 

Some dentists will prefer plaster of 
paris, usually in the form of a wash, for 
the impression. Others will choose 
modeling compound, one of the several 
zinc-oxide paste materials, or one of the 
more popular impression waxes. Some 
will use a combination open and closed 
mouth impression technic, others will 
not. The most pertinent point, as far as 
the result goes, is not the employment of 
a certain method but the comprehensive 
understanding of a particular technic 
and the ability to follow it through in 
all of its details. All materials and prac- 


5Prothero, James H. Prosthetic Dentistry. Fourth 
Edition. Chicago: Medico-Dental Publishing Co. 1928. 
P. 459. 


tically all methods are acceptable if 
properly used. 

Schlosser gives his favorite method for 
lower impressions in the following terms : 
“The full compound lower impression is 
preferred. The tray preparation consists 
of an indirect modeling compound im- 
pression of the mouth and is developed 
by molding material over the study cast. 
A two or three millimeter lining of com- 
pound is placed in the closely fitting tray, 
shaped with the fingers and rendered 
highly plastic by using the alcohol torch. 
The mass is carefully centered over the 
ridge, started to place by finger pressure 
and guided into the occlusion with the 
upper, which has been previously estab- 
lished. The patient is then asked to 
contract definitely the muscles of the lips 
and cheeks, as in sucking, and to swal- 
low once or twice. This produces simul- 
taneous action of the entire oral muscu- 
lature with intermittent tension and 
relaxation.””® 


Area Covered 


In general, a lower compound impres- 
sion should include all of the retromolar 
fossa directly to the posterior. It should 
be bounded by the mylohyoid ridge on 
the lingual posterior and by the external 
oblique line buccally. It will be limited 
in the anterior by the structures of the 
floor of the mouth, the reflexure of the 
tissue on the labial and buccal, and by 
the labial and lingual muscle attach- 
ments. In order to trim the lower im- 
pression to the correct outline, according 
to Tench, the operator must have a 
mental picture of the location of the 
anatomical structures involved. The 
entire periphery of an impression, and 
therefore of a denture base, must term- 
inate and rest upon soft tissue in order 
to have maximum stability. 

The factors of occlusion and articula- 
tion of the teeth are, without any doubt, 
just as necessary to the stability of com- 
plete dentures as a perfect impression 
result. Quite naturally, it is taken for 
granted that jaw relations are thoroughly 
understood and established before we 


®Schlosser. Op. Cit. P. 130, 166. 
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can proceed to the subject of good oc- 
clusal relationship. 


Centric Relation 


Centric jaw relation is of particular 
importance. Most commonly it is de- 
scribed as the most retruded, comfort- 
able position of the mandibular element, 
or as that position in which the heads of 
the condyles are resting gently in the 
glenoid fossae. An absolute necessity is 
that this position should be associated 
with the accepted vertical dimension of 
the denture space. A correct interpreta- 
tion of this dimension will insure the 
most effective, as well as the most com- 
fortable, muscular action in the use of 
artificial dentures. For jaw _ relation 
records, some will prefer the Gysi gothic 
arch tracing or some modification of it. 
Others will use, just as successfully, a 
system of recording by means of intra- 
oral wax records. Similarly, some may 
advocate a certain non-anatomic form 
for posterior teeth while others are busy 
giving their reasons for advocating ana- 
tomic forms in posterior teeth for com- 
plete dentures. 

With the materials and methods of 
today and with adaptable articulators 
in more common use than ever before, 
the opportunities in this phase of den- 
ture construction are significantly greater 
than before. When thinking of occlusion 
and articulation, we should remember 
the splendid work of such men as Bon- 
will, Walker, Gysi and Hanau. Each 
has made definite contributions to this 
field of denture construction. 


Natural Characters 


Sir Norman Bennett’ has the following 
pertinent comment to make: “It is 
chiefly with the lateral movements that 
we are concerned in movements for the 
comminution of food. It is often as- 
sumed that dentures in which the natural 
characters—form of arches, curves of 
occlusion, direction of the teeth, etc.,— 


Bennett, Sir Norman. Occlusion and Articulation in 
Relation to Full Denture Prosthesis, Brit. D. J. 69: 
4-11 (July) 1940. 


are Closely imitated, are much less likely 
to be dislodged than any others. This 
axiom is not necessarily true but, gen- 
erally speaking, I think it is. But nature 
never wastes force nor places unnecessary 
strain on parts that are better without 
it. The teeth are best adapted to stress 
in the direction of their own axes. If, 
therefore, we imitate the main char- 
acters, we shall be minimizing unusual 
stresses and consequently, dislodgment.” 

Worthy of consideration and study is 
Hanau’s evaluation of the laws of articu- 
lation. These were presented and inter- 
preted in 1926.® In this as in other fields, 
an understanding of the salient physical 
laws or rules of procedure will enable 
the individual to obtain a better grasp of 
the principles involved. Thus the laws 
of articulation, as formulated by Hanau, 
when properly understood and applied, 
will enable the prosthodontist to obtain 
better results than he might by less scien- 
tific procedures. 


Summary 


1. Impression procedures and _ results 
are of primary importance in determin- 
ing the stability of lower dentures. Maxi- 
mum surface area should be covered or 
included. The periphery of the base 
should always rest upon soft tissue. The 
periphery should be nicely rounded and 
polished in order to be tolerated by the 
soft tissue. 

2. Proper jaw relation records and an 
understanding of the basic laws of oc- 
clusion are prerequisite to a solution of 
denture problems. 

3. The polished surfaces of a denture, 
in general, should be rather concave 
except when the laws of esthetics dictate 
otherwise. This is necessary if the den- 
ture is to receive any benefit from the 
effort will help solve many of the prob- 
lems and will provide a greater oppor- 
tunity for securing maximum stability 
and retention in complete lower den- 
tures.—311 East Chicago Avenue, Chi- 
cago. 





SHanau, R. L. Articulation Defined, Analyzed and 
Formulated. J.A.D.A. 13:1694-1709 (December) 1926. 
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Report of Events at 83rd Annual Meeting of 
the American Dental Association at Houston 


The role of the dentist in the national 
emergency was the central topic of the 
83rd meeting of the American Dental 
Association which concluded its five day 
annual meeting at Houston on October 
31. In general sessions and in section 
meetings the subject of dentistry’s rela- 
tions to preparations for the national 
defense was in the forefront. Important 
pronouncements were made by various 
military and government officials con- 
cerning the rehabilitation of those re- 
jected for military service because of 
dental defects. 

Even though the meeting was held 
deep in the Southwest, attendance was 
high with more than nine thousand reg- 
istering for convention events. Facilities 
for the exhibits and section meetings 
were excellent in the Sam Houston 
Coliseum. Hotel accommodations were 
adequate although the headquarters 
hotel gave frequent and _ indisputable 
signs of its antiquity. 


Elections 


Dr. J. Ben Robinson, dean of the Bal- 
timore College of Dental Surgery, Den- 
tal School of the University of Mary- 
land, was named president-elect of the 
American Dental Association by the 
House of Delegates. The other candi- 
date for the office was Dr. George Mor- 
gan, of Milwaukee, retiring trustee. Dr. 
Oren J. Oliver, of Nashville, assumed 
the presidency at the close of the meet- 
ing, succeeding Dr. Wilfred J. Robinson, 
of Oakland, California. 

Other officers elected were: first vice- 
president, Dr. Walter H. Scherer, of 
Houston; second vice-president, Dr. 
Ernest G. Sloman, of San Francisco; 
third vice-president, Dr. William B. 
Dunning, New York City; secretary, 
Dr. Harry B. Pinney, of Chicago; 
treasurer, Dr. Roscoe H. Volland, of 
Iowa City, Iowa. Both Dr. Pinney and 


Dr. Volland have served the Association 
continuously since 1927. 

Six of the thirteen trustee districts 
elected representatives to the Board of 
Trustees. The results of the election 
were as follows: third district, Dr. E. G. 
Meisel, of Pittsburgh, to succeed him- 
self ; fourth district, Dr. Edward J. Jen- 
nings, Trenton, New Jersey, to succeed 
Dr. Kenneth C. Pruden, of Paterson, 
New Jersey; fifth district, Dr. Clyde 
Minges, of Rocky Mount, North Caro- 
lina, to succeed Dr. Olin Kirkland, of 
Montgomery, Alabama; eighth district, 
Dr. Howard Miller, of Chicago, to suc- 
ceed Dr. William H. G. Logan, of Chi- 
cago; ninth district, Dr. Clarence J. 
Wright, of Lansing, to succeed Dr. 
George Morgan, of Milwaukee ; eleventh 
district, Dr. Russel A. Sand, of Fargo, 
North Dakota, to succeed himself. 


Trustees Named 


Each trustee district is allowed to name 
its own trustee provided that the vote of 
the delegates of the district is unanimous. 
Four of the districts named trustees in 
this manner. In two other districts, the 
fifth and the eighth, the vote of the dele- 
gates was not unanimous. In such cases 
the vote given majority and minority 
candidates is then announced to the 
House of Delegates and a decision taken 
by a vote of the entire House. 

In Illinois, which constitutes the 
eighth trustee district, the majority of 
the delegation of twenty-four supported 
the candidacy of Dr. William H. G. 
Logan, the incumbent trustee, with 
seventeen votes. Dr. Howard C. Miller 
received a minority of seven votes. Dr. 
Miller won the post in the House elec- 
tion 158-116. 

The House of Delegates overwhelm- 
ingly decided that the meeting in 1942 
should be held in Boston. The vote on 
the convention city was Boston, 216, 
Buffalo, 49. 
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The keynote of the convention was 
sounded at the first general session when 
President Wilfred H. Robinson made the 
annual presidential address and devoted 
much of his time to discussing the den- 
tal problems of the national emergency. 

Referring to President Roosevelt’s 
appeal for dentists to lead a_ public 
health program as part of the national 
defense effort, Dr. Robinson reiterated 
the pledge to throw all of the resources 
of American dentistry behind the na- 
tional defense program. 

“Dental disease must be attacked on a 
national scale with every individual and 
every community and state assuming its 
proper responsibility to dental health,” 
Dr. Robinson said. “Dental research 
must be intensified until the laboratories 
of the nation yield the secrets of the 
causes of dental diseases. Only then can 
a highly effective, mass attack be made 
upon the ravages they bring with them. 

“Dental health education must be 
carried on more universally. The com- 
ing generation must be kept free of the 
burden of neglected, accumulating and 
destructive dental diseases.” 

Dr. Robinson then described the work 
he outlined as “the continuing task of a 
generation” and declared that “failure 
to initiate it now will carry its accom- 
plishment still farther into the future.” 


Importance 


He said there was an “increased na- 
tional consciousness of the importance” 
of dental health and with this aid the 
organized profession can now march re- 
inforced to combat dental diseases with 
the result that there will be brought a 
better national health for the manpower 
of this country in time of crisis.” 

Reviewing the role organized dentistry 
had been playing in defense work, par- 
ticularly with reference to assisting the 
selective service system, Dr. Robinson 
said the first step was to conduct a cen- 
sus of all dentists in the United States 
in order to make possible assignment of 
dentists for military and civil purposes. 

“When the selective service system 


was first put into operation no dentists 
were appointed to local draft boards to 
make examinations,” he said. “As a re- 
sult many dentally deficient registrants 
were allowed to pass through examina- 
tions of their boards only to be rejected 
after examination at the induction sta- 
tions .. . by a dentist.” 

This hardship was easily avoidable, he 
said. In May, after the Dental Pre- 
paredness Committee pursued the prob- 
lem, the regulations were changed to 
permit draft board appointment of den- 
tists. 

Dr. Robinson also reviewed the Asso- 
ciation’s work in changes in the selective 
service procedure resulting in deferment 
of dental students and making it possible 
for drafted dentists to obtain commis- 
sions. 

Dr. Robinson said rejection of 20 per 
cent of the draft registrants because of 
dental defects “came as no surprise to 
dentistry.” 

He said the public had been warned 
that a larger percentage of rejections 
solely for dental troubles would be made 
than in the 1917 draft. 


Public Attention 


Considerable good should result, he 
added, in the focusing of public atten- 
tion on dentistry. 

He added : 

“For many years individual dentists 
and the organized profession has pointed 
out the woeful dental condition of the 
population. They had asked for aid in 
establishing and maintaining dental 
health programs and had sought a bet- 
ter understanding and more cooperation 
from dental health agencies. These ap- 
peals for the most part remained un- 
heeded. ... 

“The result of this evasion of respon- 
sibility to dental health on the part of 
the whole nation is now apparent... . 
But the point is to designate the 
error of the past so that it may not be 
repeated in the future. Only if every 
agency with a responsibility to dental 
health assumes that responsibility can 
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the nation and the citizens of that nation 
hope for anything less than the tremen- 
dous accumulation of dental disease 
which now impairs the nation’s military 
manpower. The only encouraging fac- 
tor is that many dentally deficient regis- 
trants can be rehabilitated by proper 
dental service.” 

Dr. Robinson also asked that the den- 
tal reserve corps be increased so as to 
avoid the wastage of professional per- 
sonnel brought about by the induction 
of dentists as privates in the army. 

“My opinion is that the procurement 
limit of dentists should be raised in 
order (1) that adequate services may be 
performed; (2) that it may be made 
possible for those who are anxious and 
willing to serve as dentists to be granted 
this privilege; (3) that those who are 
members of the Reserve Corps and who 
prefer to do so, may remain in private 
practice until it becomes obvious that 
their services are needed, and (4) that 
our army authorities will have a greater 
and consequently more satisfactory de- 
gree of selection of the personnel of our 
Dental Corps in the Army.” 

Dr. Robinson called for selection of 
an increased dental corps from the 
young members of the profession. 

Of the 4,200 dentists who were in the 
Reserve Corps last December, about 50 
per cent have been called to active duty. 
Meanwhile, none has been added to the 
corps. On the other hand, he said, there 
is a large number of young, recent grad- 
uates who, because of unsettled condi- 
tions, are prevented from engaging in 
private practice. 


Willing to Serve 


“A great number of this latter group 
is not only willing but anxious to enter 
the military service,” Dr. Robinson said. 
“Surely it cannot be considered equitable 
to take a well-established general practi- 
tioner away from his practice and force 
him to undergo the tremendous sacrifice 
to the public that he must make under 
such circumstances and at the same time 
refuse a young, unmarried and capable 


recently graduated dentist the oppor- 
tunity of taking the practitioner’s place 
in the military service.” 


Roosevelt 


A telegram from President Franklin 
D. Roosevelt was read at the opening of 
the first session of the House of Dele- 
gates. The message follows : 

“Will you extend my sincere greetings 
to the members of the American Dental 
Association? It is my hope that during 
this, your eighty-third annual meeting, 
you will present recommendations for 
improving the health of our young peo- 
ple. The nation needs the assistance of 
all dentists in our national defense ef- 
fort.” 

Dr. Robinson wired this reply: “Your 
words of greeting were received with 
great pleasure and close attention. 
Please be assured that the resources of 
American dentists are pledged to the 
endeavors which you mentioned: Im- 
proving the health of our young people 
and assistance in the national defense 
efforts.” 


Rehabilitation 


Much interest centered around a gov- 
ernment plan for the rehabilitation of 
those rejected for dental defects in 
Selective Service examinations. Lieut. 
Commander Raymond C. Wells, chief 
dental officer of the Selective Service 
System at Washington, addressed the 
House of Delegates on Wednesday and 
presented the outline of the government’s 
fifteen point plan for dental rehabilita- 
tion. This plan follows very closely the 
program approved by the Board of 
Trustees of the American Dental Asso- 
ciation at its special meeting in Chicago 
on August 3. Government funds will be 
provided to pay for dental rehabilitation 
with dental work to be done by private 
practitioners under a plan acceptable to 
the dentists of the community. 

Commander Wells estimated there are 
approximately 100,000 of the 188,000 
registrants rejected because of dental de- 
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fects who can be made available for 
military service by the correction of the 
teeth defects. 

Other points in the government den- 
tal rehabilitation program are: 

The correction of defects will consist 
largely of fillings, eradication of focal in- 
fection, the treatment of oral sepsis and 
the replacement of missing teeth. 

Those to be rehabilitated are young 
men between the ages of 21 and 28 
years. 

They will be called before the local 
boards for an examination and the gross 
dental defects will be recorded to de- 
termine if there are any cases that could 
not be accepted for military service. 


Army Exam 


All remaining registrants, including 
those in doubtful status, will be sent to 
an army examining station where a thor- 
ough dental examination will be made. 

Army dental surgeons will determine 
which registrants can be made fit for 
general military service. 

Those who can be dentally rehabili- 
tated will return to the local boards, 
which will authorize the treatment and 
refer them to dentists in their own com- 
munity. 

The civilian practitioners will rehabili- 
tate the men in their communities and 
the cost of the treatment will be borne 
by the federal government. 

The program will be administered by 
selective service. 

The dental profession is given an 
opportunity to execute the plan which 
is based in principle upon the program 
of the National Health Program Com- 
mittee of the American Dental Associa- 
tion. 

The dental societies will be asked to 
cooperate and advise on unforeseen prob- 
lems in connection with the program. 

Commander Wells paid high tribute 
to the American Dental Association for 
the recommendations it has made in the 
formulation of the plan to restore the 
rejected draftees to dental fitness. 

“The Association is to be congratu- 
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lated,” he said. “It has shown a sincere 
and patriotic interest in the dental health 
of the nation. The profession has a re- 
sponsibility, the task of correcting the 
dental defects of a limited number of 
people in every county in the United 
States.” 

The Association has recommended 
two plans to the government. The first, 
and the one termed as the most effective 
program, stipulated that dentally defi- 
cient registrants would be provisionally 
inducted into the armed forces and then 
provided with the needed service by the 
dental personnel of the armed forces. 

The government rejected this plan, it 
was understood. The armed forces want 
young men who are ready for service 
when they are accepted. 


Second Plan 


The second plan announced by the 
American Dental Association is the one 
adopted by the government with the ex- 
ception of minor details. This plan pro- 
vides that federal funds be made avail- 
able for dental rehabilitation, the funds 
to be expended under the approval of 
the dentists of the community. 

Commander Wells expressed regret to 
the dentists he was unable at this time 
to give the exact mechanics of the pro- 
gram. He explained these technicalities 
are still being studied in Washington 
and have not been fully approved. 

The complete program, including de- 
tails, he said, will be announced within 
the next several weeks. 

Earlier in the day, Commander Wells 
urged communities in the nation to assist 
men rejected for service because of de- 
fective teeth. 

He said communities could assist dur- 
ing this emergency by attention to 
health education programs which will 
make the individual desire treatment. 

Commander Wells was one of several 
army, navy and selective service officials 
honored at a dental preparedness lunch- 
eon on Wednesday noon. Others were 
Capt. Hubert J. Lehman, naval dental 
officer in charge of the dental clinic at 
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Corpus Christi; Lieut. Col. Richard H. 
Eanes, assistant chief of the medical di- 
vision of selective service, and Brig. 
Gen. Leigh C. Fairbank. Each spoke 
briefly. Dr. C. Willard Camalier of 
Washington, D. C., presided. 

Addressing the luncheon of the Dental 
Preparedness Committee, Lieut. Com- 
mander C. Raymond Wells called upon 
local communities throughout the coun- 
try to assist men rejected for service be- 
cause of defective teeth, to obtain the 
necessary dental treatment to make them 
acceptable. 


Community Aid 


“If the individual cannot afford to 
have the defects corrected,” said Com- 
mander Wells, “the community should 
assist him. In this classification come the 
legally indigent and the subnormal in- 
come groups. The community can assist 
during this emergency by attention to 
health education programs which will 
make the individual desire treatment. 
Community Chest funds may be pro- 
vided for this purpose and also for the 
payment of actual professional services 
rendered. 

“Selective service examinations have 
called the attention of the public to the 
great number of physical defects in the 
youth of today. Programs devoted to 
health education, more attention to the 
proper nutrition and actual medical and 
dental treatment will assist the nation. 

“Dental health is of concern to na- 
tional defense. Community agencies 
and the dental profession can and should 
be the civilian avenues leading to the 
establishment of programs essential for 
the correction of dental defects.” 

Declaring that dental standards in 
selective service are “far from prohibi- 
tive,” Commander Wells asserted that 
“the army requires that its recruits have 
only twelve serviceable teeth, six below 
and six above, which meet, yet dental 
defects have been one of the main causes 
for the immediate rejection of selectees.” 

He added: “Practically every selectee 


who is inducted into the army requires 
some dental attention. 

“About one selectee out of every five 
examined was rejected for dental rea- 
sons. This does not mean that he is 
permanently barred from military serv- 
ice. It does mean, however, that his 
dental defects must be corrected before 
he is considered in good enough physical 
condition to be accepted as a soldier. 
Those who have full dentures may be 
utilized as soldiers in a limited military 
sense, thereby releasing the more physi- 
cally fit soldiers for actual combat duty. 

“Selective service early became cog- 
nizant of the poor dental health of the 
nation and has stressed what is known 
as prehabilitation and rehabilitation. 


Prehabilitation 


“By prehabilitation we mean that the 
young men who may be called for mili- 
tary service or who are to engage in work 
in the office or farm or factory should 
know what their physical defects are 
and be encouraged to take the necessary 
steps to correct them. For instance, if 
a young man of high school age knows 
that he cannot obtain a good position or 
cannot enter the police force of his city, 
or become a soldier in the army unless 
he has certain dental defects corrected, 
he should then apply to his family den- 
tist or some community agency and vol- 
untarily have necessary dental treatment 
so that he will be considered healthy. 

“Prehabilitation is not only a matter 
for the United States government, it is 
a matter for every state and community. 
The first approach to the question is the 
very good one which is part of the health 
program of the city of New York, that 
of adequate dental treatment for chil- 
dren in the public schools. The dental 
health problem begins with the teeth of 
children and it is here that the problem 
must be attacked. 

“By rehabilitation is meant the cor- 
rection of physical and dental defects 
that are responsible for the rejection of 
young men for military service and 
which have prevented many from secur- 
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ing certain positions in civil life. In order 
to be accepted for the armed forces, it 
becomes necessary for these individuals 
to obtain medical and dental treatment 
which will put them in good physical 
condition. This the registrant must do 
voluntarily, he must be patriotic enough 
to defend his country either by serving 
in the armed forces or in industries es- 
sential for national defense.” 


General Fairbank 


Brig. Gen. Leigh C. Fairbank, com- 
manding officer of the United States 
army dental corps, told the luncheon 
group “that every soldier in the Amer- 
ican army will return home with teeth 
that are perfect or as near perfect as 
they can be.” General Fairbank stated 
that 90 per cent of the men who have 
gone into the army recently need dental 
service but through the complete service 
the corps is giving all of the men will 
have good teeth by the time they leave 
the army. 

Officers of the dental and medical 
corps are now training together and 
studying the ways the two professions 
can cooperate in the treatment of gun- 
shot wounds of the face and jaws. Gen- 
eral Fairbank added that he considered 
this an important step in the recognition 
of the value of dentistry. 


Rowlett 


The convention was host to two dis- 
tinguished visitors from Great Britain: 
A. E. Rowlett, of Leicester, and Sir 
Harold Gillies, noted plastic surgeon of 
London. Dr. Rowlett, who is a past 
president of the British Dental Associa- 
tion, said that his ship, a British-Indian 
freighter, had sailed from Glasgow on 
October 6 and had made the voyage in 
a convoy of fifty vessels without “an in- 
cident.” He said that he “heard of” 
submarines in the vicinity of their route 
and “heard airplanes,” but the convoy 
was not fired on. 

“America is by far the leading nation 
in all the world in dentistry, and if we 


abroad are to keep abreast of times we 
must know what’s going on in American 
dentistry,” Dr. Rowlett said. 

“The development of dental specialties 
—such as periodontology, plastic re- 
search, full denture specialists, children’s 
dentistry, oral surgery and exodontia 
those and many more have made Amer- 
ica the world leading dental nation. 

“The way America can help England 
best in dentistry is by passing on her de- 
velopments through research on new 
methods and techniques.” 

He said fully as large a percentage of 
draftee rejections in England were due 
to dental defects as in America, although 
the minimum dental requirements there 
are considerably lower than those of the 
United States. The general condition of 
British teeth is much worse than is found 
in the United States, he added, and peo- 
ple in Scotland have even worse teeth 
than the English. 

He said that America is now at the 
stage England was before she entered 
the war: At the point where something 
must be done about the large per cent 
of men disqualified for military service 
because of bad teeth. 


Problem 


“I feel American dentists can 
meet this problem,” said Dr. Rowlett. 
“We in England do not feel it is our 
place to tell the Americans how to solve 
any of their dental problems. We too 
went through this stage in the first drafts, 
but now our main problem is the dental 
rehabilitation we must undergo after the 
war is over.” 

If the United States has a shortage of 
dentists, he asked, what would be con- 
sidered the condition of England? For 
in America there are 70,000 practicing 
dentists, 50,000 of whom are members of 
the American Dental Association. Eng- 
land’s total dental practitioners number 
only 14,000. 

Dr. Rowlett, in another address to the 
third general session, stated that he was 
sent to Houston as the official delegate 
of the British Dental Association to 


sure 
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gather suggestions of possible value in 
post-war dental reconstruction. 


Britain 


“In Great Britain, committees have 
been formed, with the approval of and 
under the direction of some of the min- 
istries, in order to prepare the ground- 
work for post-war reconstruction,” said 
Dr. Rowlett. 

“Our own Association, working under 
the ministry of health, is busied with 
that section of the public health scheme 
known as post-war dental reconstruc- 
tion,” continued Dr. Rowlett. “What 
can we foretell about the post-war 
world? Every great war ushers in great 
changes. This present cataclysmic con- 
flict will cause a correspondingly great 
upheaval of conditions of life. 

“No country in the world will be un- 
affected, but it will perhaps be wiser for 
us to confine my observations chiefly to 
Great Britain. Nevertheless, since the 
United States is also a democracy as 
opposed to an authoritarian state, many 
of my remarks may seem applicable to 
this country as well as to Great Britain. 

“In the first place,’ observed Dr. 
Rowlett, “Great Britain will be a very 
much changed country. When a com- 
munity spends the major portion of its 
time and nearly the whole of its resources 
in producing engines of destruction or in 
devising methods and machinery to 
counter or overcome enemy weapons of 
offense ; and if, in addition, it is issuing 
loans and levying high taxes, that coun- 
try is obviously dissipating its accumu- 
lated wealth. 

“Post-war Britain will therefore be a 
very poor country; the high taxation 
and death duties will have so reduced 
private incomes that large sums for 
benevolent objects will no longer be 
available from private or public moneys 
for objects hitherto supported by pri- 
vate donations. The dislocation of busi- 
ness, both by conversion of peacetime 
industry into munition works and by the 
calling up of millions of young men to 
serve in the armed forces, will create a 


very difficult problem when these men 
return to civil life, and there must be a 
time lag before these men can be re- 
absorbed into civil life.” 


Panel System 


Commenting on the British “panel” 
system, in which he finds flaws—an ar- 
rangement by which treatment at mod- 
erate fixed fees is supplied to members 
of approved dues-paying societies—Dr. 
Rowlett said: “We are far from our 
ideal of a complete dental service for 
the nation, and we must admit that our 
panel service is not a complete 
answer to the problem. At the same time 
it would be absurd to deny that it has 
brought benefit to the general health of 
the population who previously had no 
dental treatment at all. 

“It has, however, one grave defect, 
which is that it tends to encourage mul- 
tiple extraction and the insertion of den- 
tures, rather than conservation of the 
natural teeth. This is due to two main 
factors—lack of realization as to the 
health value and the esthetic desirability 
of a regular well-kept set of natural 
teeth, and also the economic factor. ... 
Education of the public must above all 
reach and convert those engaged in the 
health service of the community, the 
dental profession, the medical profes- 
sion, the scholastic and nursing profes- 
fession, and, of equal importance, the 
mothers of this and of the coming gen- 
eration. 


“Spirit of Pride” 


“The experience of forty years of 
dental practice . . . has taught me that 
tooth consciousness, like religion, is 
caught rather than taught. Why do we 
dentists in Europe send our sons, if we 
can afford it, to the States to study den- 
tistry? Not only on account of the un- 
rivaled postgraduate teaching to be 
found in your universities, but in order 
that they may catch the spirit of pride 
in their profession and thereby escape 
from the inferiority complex which is so 
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liable to attack any dentist whose prac- 
tice largely consists in the extraction of 
the teeth of his patients at an early age 
and their replacement by artificial sub- 
stitutes instead of their conservation. 

“Please do not think that I am sug- 
gesting what should be done in Amer- 
ica. Your public is far better dentally 
educated than ours, and it is only you 
who can judge the value of the various 
educational and prophylactic measures 
best suited to your needs.” 

With further mention of his purpose 
in attending the convention—to gather 
suggestions of possible value in post-war 
dental reconstruction plans—Dr. Row- 
lett said: “The British Dental Associa- 
tion and the Ministry of Health are on 
the best of terms . . . and no doubt the 
solution arrived at will be a reasonable 
one . . . but there must be no wishful 
thinking, we must face facts, and we 
must have a definite plan of action to 
put before the government, a plan in 
the best interests of both the community 
and the profession. 

“We are not yet certain about the 
cause of dental decay. . . . Our treat- 
ment is protective rather than preven- 
tive. To a lesser degree this applies to 
gum tissue disease. It would seem that 
until we discover the cause of dental dis- 
ease and can reduce its incidence by 
preventive measures to, say, 30 per cent, 
dentistry cannot be considered a specialty 
of preventive medicine in the true sense 
of the words. Nor does it seem logical 
that dentistry be controlled by medicine 
as it is now to a great degree in Great 
Britain.” 


Gillies 


Weaving into his narrative some de- 
scription of conditions under which 
Britons are living as a result of frequent 
aerial bombardment, Sir Harold Gillies 
of London, England, noted plastic sur- 
geon, told of the work that is being done 
to repair human damage. 

He is consultant to the British min- 
istry of health. 

“Many values have completely dis- 


appeared,” Sir Harold said. “We are 
lucky if we get two eggs a month, and 
the meat ration is pretty small, about 
what you could buy for 25 cents here. 
But we are pretty fit. If anybody runs 
over a rabbit, the trophy is brought home. 
There are no chickens on the roadways. 
They would be run over at sight.” 


Honorary Member 


Sir Harold prefaced his remarks on 
jaw surgery with a reference to the fact 
that he is an honorary member of the 
American Dental Association, having 
been accorded that honor in 1919, when 
he came over to address the New Or- 
leans convention. 

“IT carry cordial remembrances of 
many of your dental and surgical friends 
in England, particularly those who have 
specialized in fractures of the jaw,” he 
said. He contrasted the present methods 
of war with those of the world war, stat- 
ing that in organizing the medical men 
for emergency service, a larger group of 
dentists was allowed for then was later 
found necessary. 

“The number of jaw fracture cases 
that survive and come into hospitals are 
very much less than were caused by such 
trench battles as occurred on the Somme 
in 1918,” observed Sir Harold. “We 
have, of course, a large number of trans- 
port and military training accidents 
causing jaw fractures, and there is a 
small quantity of cases of airmen and 
others hit in the face by missiles. Very 
large percentages of our cases are purely 
plastic, such as are caused by burns, 
and without jaw involvement.” 


Preparedness 


In the supplemental report to the 
House of Delegates the Committee on 
Dental Preparedness stated : 

“that it has been decided by the offi- 
cials of Selective Service to continue the 
use of dentists attached to the local 
boards, but that in the future these den- 
tists would not be required to make a 
complete dental examination as has been 


458 








heretofore prescribed, unless they desired 
to do so. As in the case of the examina- 
tion given by the physicians attached to 
the local boards, this local board exam- 
ination will be only a coarse screening 
of the registrants in order to eliminate 
those men who obviously would be classi- 
fied as being in the IV-F classification 
or totally unfit for military service. The 
final and complete examination will be 
made thirty to sixty days prior to the 
date of induction by the army examin- 
ers.” 

“It has been explained by the officials 
of Selective Service that this change was 
made in an effort to conserve both time 
and energy on the part of the registrant 
as well as the dentists and physicians 
attached to the local boards.” 


Education 


The dental schools of the country this 
year have the largest total enrollment of 
students in fifteen years, it was reported 
by the Council on Dental Education 
during the Houston meeting. 

With 8,371 students enrolled in the 
39 dental colleges, compared with 7,720 
last October—an increase of 651—Dr. 
Harlan H. Horner, of Chicago, secretary 
of the Council declared : 

“The present enrollment of 2,492 first- 
year students, if repeated for the next 
three or four years, as we have every 
reason to believe it will be, will give us 
a supply of new entrants to the profes- 
sion which will restore the former ratio 
of dentists to population.” 

Dr. Horner pointed out that this ratio 
during the last decade has decreased for 
the first time in the history of organized 
dentistry in this country. This ratio is 
now one dentist to every 1,830 persons ; 
in 1930 it was one to 1,728; in 1810 it 
was one to 144,800. 

The 1941 graduating class, Dr. Hor- 
ner said, numbered 1,550—the smallest 
in 44 years—while “it has been estimated 
that it would take at least 2,250 gradu- 
ates each year to meet the loss by death 
and retirement and the anticipated in- 
crease in population.” 


Dr. Horner attributed the increased 
enrollment to: “first, the spotlighting of 
dental defects in the nation by the large 
percentage of dental rejections in the 
selective service system; second, an 
awakened public interest in promoting 
dental health through proper care ; third, 
a new awareness of guidance officers 
throughout the country in the possibil- 
ities of dentistry as a career and fourth, 
discernment by alert youths of possible 
economic potentialities in view of the 
ratio of dentists to population.” 


Increased Enrollment 


Discussing the decrease in this ratio, 
Dr. Horner said : 

“While we have been concerned, we 
have at no time been alarmed. We have 
always insisted that advancing educa- 
tional requirements do not long affect 
enrollments in professional schools. 
American youth have a way of meeting 
any reasonable standards set for them. 

“In 1935 by common consent the den- 
tal schools of America set a minimum 
standard of two years of liberal arts 
training, followed by a minimum of four 
academic years in a dental school. This 
action on the part of the schools was 
courageous and highly praiseworthy. 
The present enrollment gives abundant 
proof that the downward trend caused in 
part by the new requirements has been 
wholly overcome. The curve has been 
upward since 1936.” 


House of Delegates 


The House of Delegates transacted its 
business in the usual four sessions. The 
delegates approved a budget of approxi- 
mately $450,000.00 for the work of the 
A. D. A. during the coming year. An 
appropriation of ten thousand dollars 
was voted for the preparatory work on 
a directory of the dental profession in 
the United States. 

The House also approved a recom- 
mendation of President Wilfred Robin- 
son that a special committee be appointed 
to study the possibilities of furthering 
contact between our neighboring states 
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of Latin America, Mexico, Canada and 
the American Dental Association. 

The House also approved the recom- 
mendations making the National Health 
Program Committee a standing commit- 
tee and approving the Rehabilitation 
Program as set forth by the National 
Health Program Committee for the spe- 
cial meeting of the Board of Trustees on 
August 3. 


Publication Facilities 


In regard to additional publication 
facilities for the Association it was voted 
that the American Dental Association 
office act as a clearing house for original 
articles, sending them to state journals 
for publication when there is insufficient 
space to accommodate them in the off- 
cial journal. 

It was also voted to establish a com- 
mittee of three to study the problems of 
coordinating specialist groups’ activities 
with those of the American Dental Asso- 
ciation. 

The president’s recommendation that 
a Bureau of Professional Relations be 
established in the Central Office for the 
coordination of committee activities was 
referred to the Board of Trustees for 
study and necessary action. Later the 
Board postponed the establishment of 
such a bureau pending further study. 

The House also approved a recom- 
mendation of the National Health Pro- 
gram Committee that the American 
Dental Association take the necessary 
steps preparatory to seeking the estab- 
lishment of a separate division for dentis- 
try in the United States Public Health 
Service. 

The House then heard Congressman 
Philip A. Traynor, delegate from the 
state of Delaware, describe a bill which 
he had introduced to “protect the pub- 
lic health by the prevention of certain 
practices leading to dental disorders and 
to prevent the circumvention of certain 
state laws regulating the practice of den- 
tistry.” It was thought that the enact- 
ment of such a bill would have an im- 


portant influence in restricting mail- 
order denture practices. 


Scientific Sessions 


Many members of the Illinois State 
Dental Society participated in the scien- 
tific sessions and in the extensive clinic 
program. 

Speaking before the Section on Chil- 
dren’s Dentistry and Oral Hygiene, Dr. 
Harold W. Oppice, of Chicago, chair- 
man of the National Health Program 
Committee of the American Dental 
Association, urged greater attention to 
problems of the child of pre-school age 
and a general re-examination of present 
concepts of all work for children. Dr. 
Oppice’s topic was “The Role of Dentis- 
try for Children in a National Health 
Program.” 

“It is not enough to apply all old rules 
and principles of dentistry for children 
to increased participation in a national 
health program,” said Dr. Oppice. 
“These rules and principles should be 
scrutinized and, if necessary, reinter- 
preted, in the interests of a more dy- 
namic leadership in a program for dental 
health on a national scale. 

“Dentistry for children is one of the 
more recent developments as a special- 
ized branch. It is undoubtedly one of 
the most important. It will increase this 
importance if it will keep its technics 
fluid, so they can be changed to meet 
new needs, and if it will take from the 
other associated sciences those products 
that it can bend to its own peculiar 
needs.” 


Growing Child 


“If dentistry for children could per- 
form its operations as a partial contribu- 
tion to the overall needs of the growing 
child, it would be increasing the bene- 
ficial range of its service. Such a view- 
point must come if dentistry for children 
is to take its place as an authentic health 
service in a program that will give to 
this country its highly vital quota of 


460 





il- 


\il- 
dr. 
‘ir- 
am 
tal 

to 
1ge 
ent 
Dr. 
tis- 
Ith 


ales 
ren 
mal 
ice. 

be 
ter- 
dy- 


ntal 


the 
cial- 
> of 

this 
\nics 
neet 
the 
lucts 
uliar 


per- 
ribu- 
wing 
pene- 
view- 
Idren 
ealth 
ve to 
ta of 





strong, healthy, and normally develop- 
ing children.” 

If dental defects are allowed to ac- 
cumulate during childhood, said the 
speaker, destruction of the apparatus 
will be almost beyond repair in adult 
life. Intensive and expanded programs 
of child dentistry are the only sound 
basis of approach to problems of dental 
disease on a national scale. For, to at- 
tempt to reduce adult dental ravages by 
a national program is uneconomic, un- 
scientific, and out of the question 
financially. 


Civic Duties 


If families are unable, or unwilling, 
to provide needed dental care, the com- 
munity, through its government or 
through civic, fraternal, welfare, or 
other volunteer agencies, can do so. The 
school system is a logical helpful agency. 
The community level is the most satis- 
factory, efficient, and desirable at which 
to establish a dental health program, 
said Dr. Oppice, but if it is indifferent 
or unable, the state is the next agency 
upon which the responsibility rests. Most 
states have recognized this, but not to 
the extent they have for the mentally 
ill, blind, crippled, and incurables. Usu- 
ally the state aids communities with 
facilities and funds. The federal gov- 
ernment, through the Social Security 
Act, gives grants to states, but little is 
available for dental care. The Children’s 
Bureau of the Department of Labor has 
the largest federal dental program, but 
even that is extremely limited. The U. S. 
Public Health Service helps in a con- 
sultative capacity, and trains personnel. 

“From the standpoint of an effective 
attack against dental disease on a na- 
tional scale, it would seem to be obvious 
and imperative that a larger fund under 
the Social Security Act be made avail- 
able. 

“It may also be concluded that the 
federal government has not borne its 
proper share of responsibility toward 
national dental health,” said the speaker, 
“and if evidence to confirm that opinion 
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is needed, the result of dental examina- 
tions under the Selective Service Act 
should be sufficient.” 

While the dentist has had no financial 
responsibility, except as an individual 
member of his community, many dentists 
and dental societies have substantially 
supported dental health programs, Dr. 
Oppice asserted. But unless other agen- 
cies having direct responsibility greatly 
help, a national attack upon dental dis- 
ease must remain “inactive on the blue- 
prints of the planning table.” 

Leadership essential to developing 
dental health programs must be provided 
by the dentist, individually and collec- 
tively through organized dental societies, 
declared the speaker. “In addition, the 
dentist must provide the technical 
knowledge for carrying the program to a 
successful conclusion through service of 
a high quality.” 


Romnes 


Dr. Arne F. Romnes read a paper on 
the preparation, condensation and adap- 
tation of amalgam before the Section on 
Operative Dentistry. Dr. Romnes said 
that while progress had been made in 
the adoption of certain specifications for 
dental alloys by the Research Commis- 
sion of the American Dental Associa- 
tion, there is still considerable confusion 
as to best technics. 

“In dental literature there is a great 
variation in the mercury-alloy ratio, time 
devoted to pulverizing, type of mortar 
and pestle, pestle pressure, and methods 
of condensation. These factors are of 
course very important to successful 
amalgam restoration. Since amalgam is 
used in the vast majority of instances 
for restorations in teeth, it would seem 
important that a sound technic should 
be available to all dentists in a concise 
form.” 

Dr. Romnes agrees with other dental 
writers that it would be well for the re- 
search commission to supplement its 
adoption of proper specifications by 
establishing a standard method of pre- 
paring amalgam. To be adaptable to this 








technic, manufacturers’ alloys would be 
modified to the extent that the resulting 
amalgam would possess the necessary 
properties. 

“Fortunately, most authors agree that 
proper cavity preparation is essential to 
successful amalgam restoration,” said the 
speaker, who emphasized the necessity of 
having the cavity perfectly dry before 
any of the silver amalgam is placed in it. 


Pendleton 


Factors which must be kept in mind 
in providing efficient artificial dentures 
were enumerated by Dr. Elbert C. Pen- 
dleton, of Chicago, who addressed the 
Section on Full Denture Prosthesis. In 
his paper on “The Minute Anatomy of 
the Lower Jaw in Relation to the Den- 
ture Problem,” Dr. Pendleton stated that 
“retention implies a state of security 
as the artificial denture is kept in place 
by physical energy. Adhesion, a mole- 
cular attraction exerted between surfaces 
of bodies in contact, is generally ac- 
knowledged to be the dominant force 
affecting retention. Stability denotes a 
condition of equilibrium—the quality of 
firmness in relation to the supporting 
structures that tends to restore the den- 
ture to position when temporarily dis- 
placed.” 

Dr. Pendleton cautioned his hearers 
against allowing a denture to encroach 
upon muscles attached to the jaw, or 
which are near enough to the original 
location of the natural teeth to be liable 
to injury. 

The variation in the thickness of 
mouth tissues, some containing much 
more fat than others, and the various 
fluids, including those of the circulatory 
system, all play parts in denture stabil- 
ity, the speaker explained. “They pro- 
mote that tissue quality known as elas- 
ticity,” he said, “which is the potential 
factor tending to preserve equilibrium 
between the supporting structures and 
the substitute teeth by maintaining a 
contact relationship between them.” 

Dr. Pendleton based his lecture upon 
material measured and studied micro- 


scopically from the jaws of nine individ- 
uals of both sexes. 

Dr. Stanley D. Tylman, of Chicago, 
addressed the Section on Partial Denture 
Prosthesis on the subject “Where and 
How May Acrylics Be Used in Restora- 
tive Dentistry ?” 

Clinicians appearing before the A.D.A. 
were Dr. David W. Phillips, Chicago, 
Dr. Henry Boris, Chicago, Dr. Frank A. 
Farrell, Chicago, Dr. Paul L. Lane, Chi- 
cago, Dr. Samuel H. Goodfriend, Chi- 
cago, Dr. Lester J. Webb, Harrisburg 
and Dr. Charles S. Kurz, Carlyle. 

Many papers discussing the progress 
of dentistry in various branches were 
read during the meeting. Dr. A. W. 
Sears, of Jacksonville, Florida, advo- 
cated taking a single hydrocolloid im- 
pression of the complete arch for the 
construction of inlays and fixed bridges. 

In his lecture he said, “it is possible, 
as well as practicable, by using hydro- 
colloid impression material, to secure 
one or all preparations of teeth in an 
arch with one impression. After dies 
and models are made from the impres- 
sion, reconstruction of any unit of this 
arch may be made—from a single inlay, 
or filling, to a crown or a combination 
of fixed and removable bridges, co- 
ordinating the whole. 

“Just as the restorations fit the dies 
on the model, so may you expect the 
same results when placed in the mouth. 
Not only is this technic a saving of op- 
erating time, but more - satisfactory 
restorations are obtained.” 





Easlick 


Dr. Kenneth A. Easlick, director of the 
children’s clinic and assistant professor 
of operative dentistry in the School of 
Dentistry, University of Michigan, dis- 
cussed the importance of the social en- 
vironment of the patient in regard to 
dentistry for children. 

“All who have not attempted seri- 
ously to do operative work for small 
children will be helped if they are taught 
to think of the preschool patient as a 
personality with twenty teeth who be- 
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haves in accord with the experiences in 
his family and _ neighborhood _ back- 
ground,” said Dr. Easlick. “Too often the 
operator is prone to focus on a single 
tooth, restore it, and in so doing forget 
about and damage an entire young per- 
sonality. 

“Most adults need a reminder con- 
cerning the social maturity of young 
children. Dentists often are surprised to 
learn that approach to the small patient 
can deal with his curiosity, not above, 
not below, but on his level of social 
maturity. Alert dentists note also suspi- 
cious symptoms in postures, head shapes, 
facial and mouth conditions, and de- 
formation of extremities. Referring the 
patient to the physical specialist will 
make a contribution, perhaps, to a 
sturdier race. 


Examinations 


“A habit which orthodontists should 
teach to operative dentists very thor- 
oughly is that of routinely including an 
examination of the child’s teeth when 
the jaws are closed. Unless so examined, 
many of the relations of lower to upper 
jaw, and practically all molar cross bites, 
will go undetected.” 


Sometimes the dentist, relying upon 
normal development of the arch when 
the permanent teeth come, must disre- 
gard urgent demands by a parent that 
certain deciduous teeth, which seem to 
be in the way, shall be extracted. Dr. 
Easlick cited a case in which the mother 
of a boy of six and one-half years urged 
removal of certain teeth. The dentist’s 
judgment was rewarded when the boy, 
eight years later, had developed excellent 
occlusion without resort to appliances. 


The speaker cited the observation of 
an anthropologist who found that “chil- 
dren tend to follow the growth pattern 
which they inherit from their parents 
regardless of early loss of deciduous 
teeth.” 

Dr. Francis W. Nash, of Scranton, 
Pennsylvania, asked that schools co- 
operate in programs to improve dental 


health by allowing children to have den- 
tal appointments during school hours. 
Parents hamper the dentist by stipulat- 
ing that dental service must not interfere 
with the child’s school work, for he can- 
not achieve best results when his young 
patient is tired, or non-cooperative be- 
cause time usually devoted to play has 
to be given the dentist, according to 
Dr. Nash. His paper, “The Child, the 
School, and Dental Treatment,” was 
given before the Section on Orthodontia. 


Nash 


Dr. Nash said five out of ten parents 
are reluctant in accepting his explana- 
tion that, for adequate service, appoint- 
ments should be on school mornings. 
Four and one-half out of ten are willing 
and happy to cooperate. About one-half 
out of ten “give up the idea of treat- 
ment, or seek:someone who will attempt 
the treatment entirely outside of school 
hours.” The speaker said these averages 
hold good, in his practice, for the chil- 
dren of physicians and dentists, and 
asked: “Is it possible that some profes- 
sional men do not believe in their own 
things?” 

He continued : “One of the things that 
will do much to awaken parents and 
educators to appreciation and respect for 
dental service for children is the demand 
by the dentist for the proper time to do 
ay 

Dr. Nash said he understands that the 
successful clinics for children treat them 
during school hours, and so do the den- 
tists employed by school districts, whose 
work is largely examination and extrac- 
tion, with little restorative work. 

If all children’s work is to be done 
outside of school hours, the 63,000 den- 
tists in the country are too few to do the 
work that should be done, Dr. Nash de- 
clared. The average number of different 
patients of all ages treated by dentists in 
general practice in one year, 1929, was 
437, so the total was, according to two 
investigators, 27,531,000 — whereas the 
child population alone (ages 3 to 14 
years inclusive) was 29,377,504. (This 
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total is from the 1930 census, the 1940 
figures not yet being available.) 

Taking thirty-two hours a week as the 
average time spent at the chair by the 
dental practitioner (according to the two 
investigators), Dr. Nash said that even 
if eighteen of these hours were devoted 
to children, it would mean that a little 
more than half of the 27,531,000 could 
be children. So only a part of the child 
population could be cared for, if the 
present pace of dental appointments 
with the present number of dental prac- 
titioners should be maintained. 

“It seems obvious that when such a 
situation exists there must be something 
wrong somewhere,” declared Dr. Nash in 
conclusion. “While many causes are 
doubtless involved, it is believed that a 
bolder but dignified statement to parents, 
teachers, and school officials by the den- 
tist of his position, of his need for time 
to properly care for children dentally, 
will lead to cooperation from these peo- 
ple. The time is ripe for such a stand. 
Many people, including physicians, as a 
result of the draft, are learning some- 
thing about the results of dental neglect. 
The dental health problem begins with 
the teeth of children.” 


Dalgleish 


Dr. R. C. Dalgleish, of Salt Lake City, 
speaking before the Section on Chil- 
dren’s Dentistry and Oral Hygiene, dis- 
cussed the public health dentist’s respon- 
sibilities to the private practitioner. 

“The private practitioner has always 
looked upon his service to the public as 
individualistic,” said Dr. Dalgleish, 
“since his first duty has been attention to 
the needs of the individual. A broader 
conception of such service establishes it 
as a public benefaction and thus a pub- 
lic health measure. If the presence of 
one unhealthy individual in a commun- 
ity is a potential danger, his restoration 
to health must be recognized as a dis- 
tinct benefit. 

“Morally and legally, the public health 
dentist engaged in clinical practice has 
an identical individual responsibility with 
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respect to his attention to the needs of 
his patient, but as an agent of govern- 
ment he has an additional obligation, 
rendering service within the limitations 
of a definite program of procedure deal- 
ing with mass phenomena. 


Responsibility 


“The public health dentist, an admin- 
istrator interested in total health, has the 
responsibility of bringing to people gen- 
erally an appreciation of the necessity 
and importance of dental health, thus 
stimulating interest which encourages 
individual corrections. He should al- 
ways recognize the right and desirability 
of each individual seeking and receiving 
service at the hands of the dentist of his 
choice. He must eliminate fear in the 
private practitioner that public health 
dentistry advocates control of dental 
services. He is, in addition to his moral 
responsibility to the private practitioner, 
responsible to him as a taxpayer. The 
promotion of positive dental health is 
none the less the responsibility of the 
private practitioner. Rather than a re- 
sponsibility of one to the other, it is a 
responsibility of dentists generally, to be 
shared in alike by both private practi- 
tioners and public health dentists. . . . 


“Public health workers need the con- 
fidence and cooperation of the profes- 
sions. Fear of governmentally subsidized 
competition has contributed largely to 
misunderstandings that have had a 
tendency to alienate the friendly co- 
operation which should exist. Private 
practitioners must gain the respect of 
public health workers by practicing pre- 
vention as well as cure. 
psesssnernien Ao. ined Sag 

“The public health dentist, while an 
agent of government, is also an agent of 
the profession. His responsibility, how- 
ever, as an agent of the profession, is no 
more of an obligation to the private 
practitioner than is that of any other pri- 
vate practitioner. . . . 

“Dentistry should study problems of 
service and coordinate its efforts to solve 
them. Figures indicate that only 22 per 
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cent of the people go to a dentist for 
necessary service. 

“More work must be done for chil- 
dren. If the private practitioner can ap- 
ply sound economics to his practice for 
children, the principal objection will be 
overcome. The public health dentist can 
assist by aiding in the development of 
willingness on the part of the public to 
accept children’s service advisedly and 
pay for it fairly and willingly.” 


Albright 


Dr. George C. Albright, of Greenville, 
South Carolina, reported on fifty-three 
cases in which the administration of the 
new drug, sulfathiazole, had been at- 
tended with beneficial results. Empha- 
sizing that his work was still in the ex- 
perimental stage, Dr. Albright declared 
that the toxicity of sulfathiazole was less 
than either sulfanilamide or sulfapyri- 
dine. 

After citing the effectiveness of sul- 
fanilamide in the treatment of strepto- 
coccic infections, and the later wide ac- 
ceptance of its derivative, sulfapyridine, 
the speaker said : 

“Not yet had the chemist compounded 
a drug that was of any great value to 
the dental world in dealing with jaw in- 
fections. . . . In the latter part of 1939 
and the first part of 1940 a derivative of 
sulfanilamide which was an analogue of 
sulfapyridine appeared, sulfathiazole. 

“In the short time sulfathiazole has 
been in existence, I am fully convinced 
that it is to play a major role in the 
treatment of jaw infections, especially 
the acute type infections—namely, the 
sore and infected lower third molar 
which is so prevalent, inflammation of 
the bone marrow in the upper and lower 
jaws, and in acute abscesses. . . . Sulfa- 
thiazole does not kill bacteria, but re- 
tards their growth, so the natural body 
resistance can take care of the few re- 
maining infectious organisms.” 

Dr. Albright listed twenty-seven cases 
of acute inflammation around third 
molars, practically all of which responded 
at once to treatment with the drug. 





Similar good results followed treatment 
in two cases of infection following com- 
pound fracture of the lower jaw, ten 
abscess cases, five cases of acute jaw in- 
fections, three of infections of temporal 
bone and lower jaw at junction, and six 
cases of acute infection following tooth 
extraction. He regularly applies the 
drug locally to sockets immediately after 
tooth extraction, and declared that in 
300 cases healing was accompanied by 
less afterpain than in his previous ex- 
perience. 


Wainwright 


Dr. William Ward Wainwright, of 
San Francisco, addressed the Section on 
Research on the topic “Does Salivary 
Calcium and Phosphorus Composition 
Differ Significantly in Caries-Free and 
Caries-Active Individuals?” 

Asserting that the investigations of 
himself and his associates had to do with 
more than four times the number of per- 
sons examined in previous studies which 
have been given wide dental publicity, 
Dr. Wainwright said: “It must be ad- 
mitted that it is rather difficult to ac- 
cumulate a large number of persons free 
from tooth decay; however, we finally 
succeeded in obtaining the cooperation 
of 90 persons without decay and 108 
with a large number of cavities. 

“The group of persons without decay 
was obtained through dental examina- 
tions made of students of the University 
of California. Dental roentgenographs 
were made to supplement the clinical ex- 
amination. About 10,000 students were 
examined, approximately 120 were 
found to be entirely free from decay and 
without fillings. Sixty-five of this group 
submitted to salivary tests for calcium 
and phosphorus analyses ; 45 were males 
and 20 were females, between the ages 
of 17 and 27. To this group were added 
25 caries-free individuals as young as 11 
years and as old as 53, bringing the total 
to go. 

“A group of 108 persons with cavities 
comprised 71 males and 37 females, their 
ages ranging between 10 and 53 years, 
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and the majority between 18 and 25. 
Sixty-six were from the student body of 
the University of California, while the 
remaining 42 were dental clinic patients. 
The entire 108 had definite decay activ- 
ity.” 

Summing up, Dr. Wainwright said: 
“The averages for caries-free and caries- 
active groups are practically identical, 
and any suspicion of a relationship be- 
tween salivary calcium and phosphorus 
values and dental decay must be aban- 
doned.” 


Knighton 


“The Effect of Various Foods and 
Cleansing Agents on the Elimination of 
Artificially Inoculated Yeast from the 
Mouth” was the subject on which Dr. 
Holmes T. Knighton, of Louisville, ad- 
dressed the Section on Research. Tests 
were made on ten persons over a period 
of three months. In all, 210 tests were 
made and comparison of the values for 
chewing difference substances was made 
possible by saliva tests. 

Starting the test, the subject first ate 
a cake of yeast. One hour later came a 
three-minute tooth-brushing, or thirty 
minutes of chewing 2} grams of paraffin, 
or thirty minutes of chewing a stick of 
gum, or eating, and swallowing, a sizable 
series of bites of one of six different 
foods. During the three months, each 
person had three tests on the same sub- 
stance, and the average was taken. 


Bacteria 


One hour after the food or cleansing 
test—two hours after eating the yeast— 
paraffin-stimulated samples of the saliva 
were taken and the number of yeast bac- 
teria still remaining in a cubic centi- 
meter of saliva were counted. Compari- 
son of these counts showed the relative 
cleansing efficiency of the various agents 
and foods. 

The apple—180 to 200 grams of it— 
won by a slight margin in mouth-cleans- 
ing efficiency over 200 grams of sliced 
orange, the percentages being 96.7 to 


95. The rating for paraffin was also 95, 
its volume remaining constant, whereas 
the foods steadily, and rapidly grew less 
in size as they were being consumed. 
Eating 65 grams of a chewy candy bar 
rated 93. Chewing gum showed to a 
disadvantage alongside the paraffin, be- 
cause it steadily decreased in bulk— 
from 3.2 grams at the start down to .8 
of a gram after a few minutes’ chewing ; 
so the gum percentage was but 82.7. 


Cleansing Effects 


“The cleansing effects of chewing 
paraffin and gum may be due to the 
mechanical effect of friction and to in- 
creased salivation,”’ said Dr. Knighton. 
“The chewy candy bar made contact 
with a very large percentage of the sur- 
faces of the mouth, and was soluble 
enough to permit even distribution of 
samples one hour after it was consumed.” 

Eating 150 grams of ripe banana rated 
only 72.5 per cent. The three-minute 
brushing of the teeth, using tooth paste, 
and followed by rinsing with 150 cubic 
centimeters of tap water, rated only 64.3 
per cent of efficient mouth cleansing. 
“The fact that loose yeast particles were 
well scattered over the mouth and not 
merely on the teeth probably accounts 
for the relative inefficiency of the tooth 
brush,” observed Dr. Knighton. 


Coleman 


With a plea for complete cooperation 
of dentistry, medicine and the allied sci- 
ences in the field of “true prevention,” 
J. M. Coleman, M.D., director of the 
Texas State Board of Health’s division 
of maternal and child health, blamed 
failure to meet health needs on certain 
“narrow traditions in therapeutics and 
training.” 

Referring to “the fact that medicine 
and the allied sciences have failed in in- 
suring complete development of the 
child is shown in the statistics of the 
draft board,’ Dr. Coleman presented 
three reasons for the failure as: 

“First, the tradition of therapeutics. 
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Most of us who have gone into the field 
of medicine or dentistry have entered 
with the concept of amelioration of 
suffering in the individual. The study, 
the thought, the attention of these pro- 
fessions has been directed toward the 
therapeutic efficacy of drugs or pro- 
cedures so that the fundamental basis of 
the condition has been ignored. 

“Second, the training in medicine and 
dentistry has been narrow . . . physical 
diagnosis has been directed toward find- 
ing the defects rather than recognizing 
the normal. 

“Third, we have tended to ignore the 
contributions that education, psychology, 
biochemistry and related fields can make 
to our understanding of the human 
organism.” 


Total Health 


Asserting that “no single profession, 
no agency, no group in our population 
has the answer to the entire problem,” 
Dr. Coleman said: “Realization of this 
fact makes it mandatory that there be 
interchange of information, coordination 
and integration of programs.” He 
added : 

“No longer can one logically think in 
terms of mental health, dental health, 
school health or any of the narrow com- 
partments of effort that have been built 
in the past. Thought and action must 
be in terms of total health of the organ- 
ism and in turn health itself must not 
mean absence of disease but rather the 
full, vigorous maturation of the human 
being into an efficient, contented and 
useful citizen capable of serving his 
fellow man and his nation.” 


Awards 


Dr. Frederick B. Noyes, former dean 
of the College of Dentistry, University 
of Illinois, was honored with the William 
Gies Award for research. The award 
was presented by the American College 
of Dentists. Dr. Noyes, because of a 
death in his family, was unable to at- 
tend the presentation ceremony and the 


award was received by Dr. Harold Noyes, 
a son. 

Dr. Harvey J. Burkhart, of Rochester, 
New York, was presented with the 
Fauchard Medal, award of the Pierre 
Fauchard Academy. Dr. Frederick F. 
Molt, president of the Academy, pre- 
sided at the ceremony. The award was 
made to Dr. Burkhart for his “distin- 
guished contributions to the advance- 
ment of preventive dentistry and public 
health throughout the world.” 

Other members of the Illinois State 
Dental Society honored during the meet- 
ing were: Dr. Elsie Gerlach, re-elected 
as treasurer of the American Society of 
Dentistry for Children; Dr. Glenn E. 
Cartwright, elected vice-president of the 
Metropolitan Dental Societies Officers 
Conference. 


Exhibit Awards 


Dr. Elbert C. Pendleton, of the Foun- 
dation for Dental Research of the Chi- 
cago College of Dental Surgery, was 
given the second award for outstanding 
scientific exhibits. The winners in the 
various divisions follow : Institutions and 
Organizations: 1st, Mayo Clinic, Roch- 
ester, Minnesota; 2nd, Foundation for 
Dental Research, Chicago College of 
Dental Surgery, Dr. Elbert C. Pendle- 
ton; 3rd, University of Southern Cali- 
fornia, College of Dentistry. Individual: 
ist, Dr. J. C. Bryant, Oak Terrace, Min- 
nesota ; 2nd, Dr. P. J. Murphey, Dallas ; 
3rd, Dr. George R. Warner, Denver. 


Sports 


Illinoisans also played an important 
part in the sports program of the conven- 
tion. Dr. T. P. Francis, of Collinsville, 
was runnerup in the annual trapshoot 
handicap. His score of 94 out of 100 
was second to the champion’s 96 out of 
100. Dr. Ira G. Markham, of Sillsbee, 
Texas, is the new champion. In the golf 
tournament, the championship was won 
by Dr. R. H. Hooper, of Houston, who 
shot a 79. The Harris brothers, Bud and 
Earl, of Chicago, tied with scores of 80. 
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EDITORIAL 


GREY ANNIVERSARY 








More than two decades have gone since that day in November 1918, when the 
nations of the world found themselves suddenly and strangely at peace. Armistice 
was almost a new word. It was found in the black headlines of the noonday papers. 
It was flung from the lips of the happy thousands who thronged the streets of city 
and town to welcome peace. It was shrieked by the sirens and echoed in the deep 
boom of the bells. It was the word of dismissal for those who worked in the fac- 
tories and for those who sat quietly on their benches in the schools. It was the 
almost unbelievable word that passed swiftly from trench to trench, over the barbed 
wire desolation of no man’s land, into the shelters of enemy and friend. It was met 
in all lands by gratitude, bewilderment, prayer, relief and new hope for permanent 
peace. 

That hope for permanent peace died with the armistice on the third day of Sep- 
tember in 1939. 

The armistice had iasted only the space of a single generation. 

This month the twenty-third renewal of Armistice Day finds much of the world 
at war; the rest, under a heavy burden of fear and arms. It is a grey anniversary. 
It is greeted with oppression, conquest, loss of cherished liberties, dictatorship, suf- 
fering and death. In this country the armistice has not yet been broken. It must 
not be unless to make certain that armistice days in time to come will see restored 
lands and liberties, nations that are unfettered and free, and individuals who are 
secure in unthreatened peace. 


THE A.D.A. IN HOUSTON 


In this issue will be found an extended account of the important events that took 
place at the annual meeting of the American Dental Association at Houston. Al- 
though there was the usual elaborate scientific program of lectures and clinics, 
much of the attention of those in attendance was focussed upon dental participa- 
tion in measures of national defense. Dental rehabilitation, dental personnel in the 
armed forces, the conservation of dental manpower, priorities for essential materials 
and the role of dentistry in the near future—all were topics under discussion. This 
concern with dental preparedness arose properly from the feeling of many delegates 
that a pattern for the future was being woven in this time of crisis. Every dentist, 
therefore, will do well to familiarize himself with the decisions of the House of Dele- 
gates so that he may discharge his obligations to his country and to his profession in 
the months that follow. 

The increase in dues established last year did not affect membership for the 
national association reported that it had the most members in its history. This is 
sound evidence that an overwhelming majority of dentists in this country have 
reached a definite point of conviction on the value of organized dentistry to the indi- 
vidual dentist. The increase in dues also enabled the American Dental Association 
to meet the many demands which an enlarging program and the necessities of 
national preparedness impose. Without these additional funds, the work of organ- 
ized dentistry would have been hampered at a time when such restriction would 
have been dangerous if not actually destructive. 

There is a lesson in this for members of the Illinois State Dental Society. The 
proposal for an increase in state dues will be considered at the annual meeting of the 
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society in May. It should be met with unanimous approval so that important work 
of the state society can be expanded to the proportions that are necessary in these 
rapidly changing times. Only if funds are provided through an increase in the 
annual dues can the state society establish and continue those many services which 
an alert and informed membership demand of it. 

The House of Delegates also authorized an appropriation for the publication of 
a directory of all dentists in the United States. This is an essential need of the pro- 
fession. No directory of dentists has been published since 1928 and that work is 
completely outmoded for reference and use in important dental society enterprises. 
The directory will be compiled on the basis of information submitted by individual 
dentists on the questionnaires of the Committee on Dental Preparedness. In order 
to be included it is essential that members of the state society fill out a questionnaire 
if they have not already done so. Duplicate questionnaires can be obtained from 
the secretary of the state society. 

The attention of the House of Delegates was also called to an increase in dental 
students for the current year. This is a hopeful sign and comes at a time when the 
manpower of the dental profession is of great importance in connection with the 
provision of dental care for larger segments of the population. To balance this 
cheering account, the House of Delegates was informed that dentists were still being 
drafted as privates, that the dental reserve corps was still held at its arbitrary quota 
and that communities were being deprived of dental service through inequalities of 
the Selective Service Act. Considerable progress in eliminating these difficulties 
was reported to the House of Delegates. These efforts must be continued if dental 
participation in national preparedness is not to be hampered by discrimination, 
antiquated regulations and unwillingness to face the realities of a hard future. 

Many in attendance at the national meeting expressed opinions that scientific 
programs could be more effectively presented by closer cooperation or union of the 
scientific sections and the various organizations interesting themselves in a single 
branch of dentistry. There is little question that these better working relations will 
eventually be established. The sooner they can be brought about, the sooner the 
individual dentist will receive additional dividends in scientific information from 
attendance at the annual meeting of the American Dental Association. 

The delegates and trustees also gave considerable attention to perfecting the 
organization of the national association. A full-time secretary was employed ; sev- 
eral committee chairmen were grouped into a council so that problems might be 
solved through cooperative effort; the National Health Program Committee was 
made a standing committee so that it could work on a more permanent basis for a 
satisfactory solution of governmental problems; new and adequate quarters were 
secured to accommodate the enlarged personnel necessary to cope with increased 
activity ; a program for the development of the dental index of periodical literature 
and of the library of the Association was outlined. With these activities under way, 
the American Dental Association can look forward to a year of progress in the 
interests of the individual dentist and of the profession at large. 

The problems that face dentistry at the present time are many and difficult. One 
of the encouraging signs at Houston was the report of progress already made and 
the promise of more to come. 


REHABILITATION 


A new chapter in public health dentistry in this country is now being written. 

The federal government, after many years of indifference and apathy, has recog- 
nized the importance of dental health to the nation. But, more important, it is on 
its way to accepting the advice and leadership of the dental profession in dealing 
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with the gigantic problem it now has on its hands. 

The dentists of this country have long known that there was gross neglect of den- 
tal health by individuals, families, communities, the states and the nation. They 
knew, too, that this neglect had a direct impact on the national health. This long 
standing and accepted fact was dramatically emphasized to the nation in the finding 
that 20 per cent of those examined for military service were rejected because of 
dental defects. This emphasis also brought into sharper focus the programs for 
dental health which had found almost their sole support in the efforts of dentists 
and dental societies. Their value is now being appreciated. But this appreciation 
comes at a time when more direct steps—the provision of dental care—must be 
taken in order to meet emergency demands on the nation’s manpower. 

The federal government has announced a plan for the rehabilitation of those who 
have been rejected for military service because of dental defects and whose defects 
are remediable. This plan proposes that the work be done by dentists of the com- 
munity in cooperation with the local dental society. The cost of the work is to be 
borne by the federal government. 

This plan follows, in close detail, the one outlined by the National Health Pro- 
gram Committee of the American Dental Association and approved by the Board 
of Trustees at a special meeting last August. The federal government has thus made 
its first, real gesture in attempting to solve the problem of neglected dental health 
in youths of military age. It is hoped that 100,000 of the 188,000 who have thus 
far been rejected because of dental defects will rapidly become available for mili- 
tary service through the operation of the program. 

While a rehabilitation program will produce immediate results in making more 
men available for military service, it cannot be accepted as a long range program 
of dental health for this country. The subsidizing of a reparative dental program 
by the federal government can be justified on the basis of emergency need. But the 
real responsibility for dental health rests more heavily on the individual, the com- 
munity and the state. Each of these must be educated to the point at which they 
will assume their proper obligations in regard to dental health. If this is not done 
the federal government can look forward to unending and increasing expenditures 
for reparative dental care. 

Programs of dental health education must be established or extended. Dental 
care should be more widely available during those years when its preventive effects 
are at their maximum strength. Dental research must be continued until the causes 
of dental diseases are established and better methods of prevention and control are 
developed. Only if these things are done will any progress be made in improving the 
national dental health. 





Rehabilitation, therefore, should be only a temporary measure until a more ra- 
tional and a more economic program is made effective. In that perspective the 
rehabilitation program for rejected registrants will receive the willing support of 
dentists and dental societies. 


PINNEY 


The state society was honored once again at the Houston meeting by having one 
of its members chosen as the first, full-time general secretary of the American Dental 
Association. Since 1928 Dr. Harry B. Pinney, of Chicago, has devoted his many 
abilities to the duties of that office on a part-time basis. His selection by the House 
of Delegates as the first, full-time secretary was a splendid recognition of the con- 
tributions he has made and of the effective management and direction he can bring 
to the work of the American Dental Association. His colleagues in the state society 
extend their congratulations and their wishes for continued success. 
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DUES 


Membership in local, state and national dental societies expires at the end of the 
current year. Membership, therefore, must be kept in force by paying dues before 
January 1 of the new year. There are advantages to such a procedure. The con- 
tinuity of membership is not interrupted. The publications of national, state and 
local dental societies are received in regular order. Names are not dropped from 
membership rolls as required under the bylaws of the national and state organiza- 
tions. Carelessness can not impose its heavy penalty of loss of membership. 

In previous years a seal of membership was sent from the state society offices to 
those paying their annual dues. This year, under a plan adopted by the American 
Dental Association, a uniform certificate of membership has been provided for all 
states. This certificate will be sent by the American Dental Association and prompt 
payment of dues will insure its early receipt. 


CHRISTMAS SEALS 


The Christmas seals which are a part of the annual campaign of the Relief Fund 
of the American Dental Association have now been sent to all members. The spirit 
of the Christmas season is not wholly established until every member has made his 
contribution for the relief of needy colleagues. 


DAY OF THANKSGIVING 


There may be those who look about them and see nothing but a world troubled 
with sorrows. For these there are no fields that yield rich harvests ; no trees flaming 
with color; no sunsets. For these there is no gratitude for sturdy bodies and sound 
limbs ; for speech that is free and homes that are secure; for peace that still has 
a refuge here. For these, who look about them and see nothing but a world troubled 
with sorrows, there can be no day of thanksgiving. 

For those others of us, every day should be a day of thanksgiving. Food, clothing, 
work, shelter, security, health and peace—these are worthy of our thanksgiving. It is 
well to remember them on this traditional day in 1941 when we have great cause to 
look back and meditate upon the circumstances that led to its establishment in days 
that were also troubled with fear, destruction and death.—Harold Hillenbrand. 
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CURRENT NEWS 
AND COMMENT 








PAY SOCIETY 
DUES EARLY 


Dues for local, state and national den- 
tal societies should be paid as soon as 
possible as membership ends with the 
current year on December 31, according 
to Dr. H. L. Jacob, secretary of the state 
society. Dr. Jacob also announced that 
the state society will not issue the usual 
membership seal but that members 
would receive a certificate directly from 
the American Dental Association. This 
procedure will be effective for the first 
time this year and membership certifi- 
cates issued by the A.D.A. will be uni- 
form throughout the country. 

The secretary’s office will make every 
effort to expedite the receipt of these 
certificates by members after dues are 
paid, but a longer interval than usual will 
be needed because of the new system. 


URGES COMPLETION 
OF STATE LIST 


At the Houston meeting of the Ameri- 
can Dental Association an appropriation 
was made for the publication of a direc- 
tory of all of the licensed dentists of 
the United States. The directory will be 
compiled from the questionnaires _re- 
turned by dentists in connection with the 
survey for national dental preparedness. 
Dentists who have not filled out ques- 
tionnaires will risk not being included in 
the directory. 

In order to stimulate the completion 
of the list for the state of Illinois, Dr. 
L. H. Jacob, secretary, has asked the 
secretaries of the local components to 
compile a list of all members who have 
not filled out questionnaires. This list is 
then to be sent to the secretary’s office 
and new questionnaires will be for- 
warded to the members. Component 
secretaries are asked to give this matter 


their immediate attention. Duplicate 
questionnaires can also be obtained from 
the secretary’s office, 634 Jefferson Build- 
ing, Peoria, or from the Committee on 
Dental Preparedness, American Dental 
Association, 212 East Superior Street, 
Chicago. 


TWO INSTITUTES 
IN DECEMBER 


Two dental institutes are scheduled for 
next month, the first in Alton on Decem- 
ber 3 and the second in Chicago on De- 
cember 16. The speaker at the Chicago 
institute will be Dr. John Brauer, well 
known authority on dentistry for chil- 
dren. Dr. Geneve G. Riefling will be the 
speaker at the Alton institute. 

The institutes are held annually 
throughout the state and are devoted to 
practical details of dentistry for chil- 
dren. 


CORRECTIONS FOR 
STATE DIRECTORY 


A directory of the members of the 
state dental society was published for 
the first time in the October issue. Vari- 
ous errors have been reported in indi- 
vidual listings and these will be cor- 
rected in the next issue of the directory. 
Members are urged to examine the data 
accompanying their names and to send 
corrections immediately to the secretary 
of the state society. 


CHICAGO DENTAL SOCIETY 
ANNOUNCES ESSAY AWARD 


An essay award of five hundred dol- 
lars has been announced for annual 
competition by the Chicago Dental So- 
ciety in connection with its yearly Mid- 
winter Meeting. Cash prizes totaling 
five hundred dollars for the two best 
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essays on dental subjects are offered, the 
winners this year to present their essays 
at the opening general session of the 
1942 Midwinter Meeting. The first 
award offered is three hundred dollars 
and the second, two hundred dollars. 
The purpose of this competition, accord- 
ing to Dr. Glenn E. Cartwright, president 
of the society, is to encourage scientific 
research and investigation in dentistry in 
the hope and expectation that new 
knowledge in the dental field may be 
developed and disseminated. 

Eligibility for Participation. Any 
American Dental Association member or 
other person of scientific attainment 
affiliated with a recognized institution in 
the dental field shall be eligible to apply 
for permission to enter the competition. 
The Chicago Dental Society through its 
duly appointed committee shall pass 
upon the qualifications of applicants. 
Application forms may be secured upon 
written request to the Chicago Dental 
Society, 30 North Michigan Avenue, 
Chicago. 

Character of Essays. Each essay sub- 
mitted must represent an original investi- 
gation and contain some new significant 
material of value to dentistry. Proposed 
subject matter must first be submitted in 
synopsis form at the time of application 
and approved by the Chicago Dental 
Society. 

Prizes. Two prizes are to be offered, a 
first prize of $300.00 and a second prize 
of $200.00. However, the award com- 
mittee shall reserve the right to omit 
awards, if in its judgment none of the 
entries is worthy. 

Presentation of Winning Essays. The 
authors of the two winning essays will be 
invited to present them at the opening 
general session of the Midwinter Meet- 
ing, it being understood that, irrespective 
of the number of co-authors or collab- 
orators, only one shall be invited. The 
expenses of the winner will be paid by 
the Chicago Dental Society on the same 
basis as regularly invited Midwinter 
Meeting essayists, that is, round trip rail- 
road fare and pullman accommodations 
to Chicago, plus a small allowance suffi- 


cient to cover out of pocket expense, 
such as hotel accommodations, meals 
and incidentals. 

Ownership and Publication. The two 
winning essays are to become the prop- 
erty of the Chicago Dental Society and 
will be published in the most advan- 
tageous manner. All other essays will be 
returned to their respective authors. 


Mechanical Specifications. All essays 
must be typewritten on a good quality 
8} x 11 white paper, double-spaced, with 
1” margins, using one side only. While 
no hard and fast rule is established, it is 
suggested that essays be from fifteen to 
twenty-five pages in length exclusive of 
bibliography, illustrations, tables and 
charts. 

Final Date for Acceptance of Entries 
and Future Policy. No essays will be 
considered for this competition unless 
submitted to the Society on or before 
December 31, 1941. It is proposed that 
this award will be an annual affair here- 
after; therefore, beginning with the 
1943 competition, essays must be sub- 
mitted not later than November 1 pre- 
ceding. Should the Chicago Dental So- 
ciety at any time decide to discontinue 
the award announcement to this effect 
will be made in the dental press not later 
than May 15 of the year preceding. 

All inquiries pertaining to the compe- 
tition should be addressed to the So- 
ciety at its offices, 30 North Michigan 
Avenue, Chicago. 


“DENTAL CARIES” IN 
2nd EDITION 


A revised, second edition of “Dental 
Caries” has been issued by the Advisory 
Committee on Research in Dental Ca- 
ries. Many of the opinions of research 
contained therein have been revised by 
the authors themselves in view of sub- 
sequent work and results. This edition 
of the book is limited to thirteen hun- 
dred copies. Orders may be sent to the 
Research Commission, American Dental 
Association, 212 East Superior Street, 


Chicago. 
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A.D.A. APPOINTMENT 
BOOK NOW AVAILABLE 


The 1942 appointment book issued by 
the American Dental Association is now 
available to all members and an early 
order is urged as the issue is limited. The 
book is bound in black imitation leather 
and stamped with gold lettering. A 
week’s list of appointments can be made 
on opposing pages. In addition, the book 
contains a host of valuable information 
on the activities and history of the Amer- 
ican Dental Association. 

The price of the book is one dollar. 
An additional twenty-five cents will de- 
fray the cost of stamping an individual 
name on the cover. Checks or money 
orders should be sent directly to the 
Bureau of Public Relations, American 
Dental Association, 212 East Superior 
Street, Chicago. 


ROOSEVELT DISCUSSES 
NATIONAL HEALTH 
In strong, critical terms President 


Roosevelt discussed the health of the 
nation at a press conference held on 
October 10. The president’s statement 
was a forerunner of a plan to rehabili- 
tate one-fifth of the million youths who 
have been rejected for active military 
service. An outline of the plan for den- 
tal rehabilitaton was announced at the 
recent meeting of the American Dental 
Association. 

The president was critical of condi- 
tions which permitted 50 per cent of 
youths examined for military service to 
be rejected for physical, educational and 
mental defects. He said that he would 
launch a program calling for the co- 
operation of states, counties, cities, town- 
ships and individuals to remedy the 
underlying causes. The president also 
made it clear that he feared the Selec- 
tive Service rejection ratio was an ac- 
curate index to the general health of the 
nation. 

Of the million men rejected for active 
military service, the president cited fig- 
ures to show that approximately 200,000 


could be completely rehabilitated. The 
remainder, he indicated, could be re- 
habilitated only to perform limited serv- 
ice. 

Mr. Roosevelt was asked by what 
authority registrants could be compelled 
to undergo dental or medical treatment 
to prepare themselves for military serv- 
ice. He replied that when a registrant 
appears before an examining board, he 
is under the jurisdiction of that board 
and can be directed to undergo such 
treatment. The president also indicated 
that while a majority of rejected per- 
sons would be willing to undergo cor- 
rective treatment, recalcitrant regis- 
trants could be inducted into the army, 
placed under army orders and com- 
manded to undergo treatment. The 
president also disclosed that he had re- 
jected a plan proposed by the army in 
which rehabilitable men would be in- 
ducted into the army under adjusted 
physical standards, corrective operations 
than to be performed by the dental and 
medical personnel of the armed forces. 
As a reason for rejecting this program 
the president said that it would cost al- 
most $500,000,000 while a salvage pro- 
gram, conducted by local dentists and 
physicians, would cost far less than that. 

The salvage program, President Roose- 
velt admitted, leaves for future consid- 
eration the larger question of why half 
of American youths are physically and 
mentally defective and why 100,000 had 
to be rejected because of a lack of a 
fourth grade education. Colonel Leonard 
G. Rowntree, chief of the Selective Serv- 
ice System Medical Division, after a 
conference with the president, said that 
preliminary figures point to the inescap- 
able fact that there is an urgent need for 
a national campaign for the improve- 
ment of general health in the nation. 


CHRISTMAS SEALS 
SENT TO MEMBERS 


The Christmas seals in the annual 
campaign of the American Dental Asso- 
ciation’s Relief Fund have been sent to 
all members. Contributions received 
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from the seals are used to increase the 
fund established for the relief of needy 
members. Dental Relief Fund commit- 
tees have been appointed in the com- 
ponent societies and members may make 
contributions to them or directly to the 
Dental Relief Fund, American Dental 
Association, 212 East Superior Street. 
Dr. A. Florence Lilley, of Chicago, is in 
charge of the campaign in the state and 
has made plans to increase the per cap- 
ita contribution in Illinois so that it 
reaches the level of other, less populous 
states. 


URGES BAN ON 
BARBITURATES 


Illinois and the twenty other states 
which now have no laws governing the 
sale of such sleep inducing compounds as 
luminal and veronal should enact legis- 
lation drastically restricting the use of 
these drugs, which each year are respon- 
sible for a growing number of deaths. 

This assertion was made by William 
D. McNally, M.D., toxicologist of the 
Cook county coroner’s office, in a recent 
address. 

“Thirty years ago the poisons which 
caused the most deaths were alcohol, 
carbon monoxide, and carbolic acid,” Dr. 
McNally said. “In recent years, however, 
it has been the barbituric drugs—the 
sleep inducers such as veronal, luminal, 
and nembutal—which have caused an 
increasing number of deaths, both ac- 
cidental and suicidal. 

“The phrase ‘death from an overdose 
of sleeping tablets’ is appearing more and 
more frequently on death reports,” Dr. 
McNally continued. “Cook county is a 
good example. In the years prior to 1930 
not more than one or two deaths a year 
were attributed to the barbiturates. In 
1938, however, there were 43 deaths 
from these drugs; in 1939, 37, and in 
1940, 54. Thus far this year there have 
been 34. 

“These deaths are all due to one thing 
—the absolute lack of any restrictions 
on over the counter sale of these drugs,” 
said Dr. McNally. “Any drug store sells 





them, in any quantity. This is true in 
twenty other states besides Illinois. 

“Our state and these twenty other 
neglectful ones should follow the lead of 
the twenty-seven states which have 
adopted restrictions which prohibit the 
sale of the barbituric drugs except by 
prescription. This would put a stop to 
the many deaths from these drugs.” 


ILLINOIS FARM 
INCOME INCREASES 


According to figures showing receipts 
from the sale of principal farm products 
and government payments, as reported 
by the U. S. Bureau of Agricultural Eco- 
nomics, Illinois’ share of the total farm 
income in May, 1941, was $4,602,000 
above that of May, 1940. 





Percent 
of U.S. 
May, 1941 Total 
ree ree $15,573,000 aa 
Livestock and Livestock 
eee 38,869,000 72 
Government Payments. 372,000 1.5 
Total Farm Income. .$54,814,000 74 
Percent 
of U.S. 
May, 1940 Total 
COR sb cuceecsccseea $16,102,000 8.9 
Livestock and Livestock 
IID oiai:ecncsnae 28,910,000 7.0 
Government Payments. 1,200,000 4.2 
Total Farm Income.$46,212,000 7.4 
NEW DIVISIONS IN 
STATE HEALTH DEPARTMENT 


Because of expanded activities, the 
state department of health has created 
the division of public health nursing and 
the division of maternal and child hy- 
giene, with separate administrative units. 
This work was formerly carried out in a 
combined division of child hygiene and 
public health nursing. The division of 
public health nursing will be in charge 
of Maude Carson, R.N., chief super- 
vising nurse, who has been chief super- 
vising nurse in the department since 
1936, and Dr. Grace S. Wightman, 
Springfield, will be chief of the new di- 
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vision of maternal and child hygiene. 
The latter division will supervise ma- 
ternity hospitals and promote maternal, 
infant, child and school health programs, 
while the division of public health nurs- 
ing will be responsible for the technical 
supervision of all nurses employed by 
the state department, promote the de- 
velopment of local public health nursing 
services and offer guidance and assistance 
to local units. 


DENTAL SUPPLIES 
UNDER PRIORITIES 


Fourteen categories of medical, sur- 
gical and dental essentials necessary to 
public health have been placed under a 
health supplies rating plan by the divi- 
sion of priorities in the Office of Produc- 
tion Management. The plan is designed 
to anticipate any possible delays in the 
production of health-preserving supplies. 

The supplies to which the rating plan 
now applies are adhesive plasters, anes- 
thesia apparatus and supplies, biolog- 
icals, antitoxins and serums, clinical 
thermometers, diagnostic instruments, 
hospital laboratory equipment and sup- 
plies, operating room equipment, hypo- 
dermic syringes and needles, instruments 
(surgical and dental), medicinal chem- 
icals (limited to medicinal use only), 
rubber hospital sundries, hospital steril- 
izers, surgical dressings, x-ray equipment 
and supplies (medical and dental). 

Manufacturers of the equipment and 
supplies in this list use many of the ma- 
terials which have been placed under 
priority control because of scarcity. A 
manufacturer wishing to avail himself of 
the plan must make application to the 
Health Supplies Section, Office of Pro- 
duction Management, for a form “Re- 
quirements for Scarce Materials” and at 
the same time file a complete list of all 
the finished articles he manufactures that 
may be covered by the plan. If his ap- 
plication is granted, the priority rating 
of A-10 will be assigned to his orders for 
the scarce materials he has been unable 
to obtain. 

The list of supplies covered by the 


rating plan was drawn up by the Health 
and Medical Committee of the Federal 
Security Agency, the Office of Price Ad- 
ministration and Civilian Supply and the 
Health Supplies Section of the Office of 
Production Management, in consultation 
with the Army and Navy Munitions 
Board, and will be revised from time to 
time as scarcities are relieved or threaten 
to develop, according to the announce- 
ment. 


NEW ZEALAND ADOPTS 
HEALTH INSURANCE 


The government of New Zealand in- 
troduced on September 6 in the house 
of representatives a bill that would com- 
pel them, physicians declare, virtually to 
give their services to the national free 
medical care scheme. 

The bill provided that any physician 
treating a patient will be entitled to a 
fee from the social security fund. The 
fees are fixed at one dollar when a pa- 
tient visits a physician and one dollar 
and twenty-five cents when a physician 
calls on a patient. 

Dr. James P. Jamieson, chairman of 
the national health insurance committee 
of the medical association, said a gov- 
ernment official admitted the plan would 
end private service. 


EXEMPT DENTAL SERVICE 
FROM NEW CREDIT RULES 


President Roosevelt has issued an ex- 
ecutive order delegating to the Board of 
Governors of the Federal Reserve Sys- 
tem the authority to investigate, regulate 
and prohibit transfers of credit between 
and payments by or to banking institu- 
tions which constitute, or arise directly 
or indirectly out of any extension of 
credit of a type set out in the executive 
order. 

The executive order stated that “the 
public interest requires control of the 
use of instalment credit for financing 
and refinancing purchases of consumers’ 
durable goods, the production of which 
absorbs resources needed for national 
defense, in order (a) to facilitate the 
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transfer of productive resources to de- 
fense industries, (b) to assist in curbing 
unwarranted price advances and profit- 
eering which tend to result when the 
supply of such goods is curtailed without 
corresponding curtailment of demand, 
(c) to assist in restraining general infla- 
tionary tendencies, to support or supple- 
ment taxation imposed to restrain such 
tendencies, and to promote the accumu- 
lation of savings available for financing 
the defense program, (d) to aid in creat- 
ing a backlog of demand for consumers’ 
durable goods, and (e) to restrain the 
development of a consumer debt struc- 
ture that would repress effective demand 
for goods and services in the _ post- 
defense period.” 

In accordance with this authority, the 
Federal Reserve Board, on August 21, 
adopted Regulation W which is the first 
step in carrying out the purpose stated 
in the President’s order. 

Regulation W fixes the maximum 
spread on time payments for various in- 
stalment purchases, at 18 months. This 
includes cash loans of less than $1,000 
as well as a specific list of 24 so-called 
consumers’ durable goods. The regula- 
tion also prescribed the minimum down 
payments that can be accepted for the 
various articles. 

The first articles the Board has seen fit 
to regulate are those which are most 
commonly purchased on_ instalment 
terms such as new and used automobiles, 
mechanical refrigerators, washing ma- 
chines, ironers, stoves, radios and similar 
equipment. 

The extensiveness of the restrictions is 
such that they would seriously hamper 
those who desire to obtain dental service 
on a time payment basis if it were not 
for the fact that the Federal Reserve 
Board, taking cognizance of the fact that 
the restrictions might create undue hard- 
ships, has stated that certain transactions 
are to be exempted. Among the ex- 
empted transactions are those involving 
“loans for medical, hospital, dental or 
funeral expenses if the obligor could not 
reasonably meet the requirements of the 
regulation.” 


While this exemption does not exclude 
all dental transactions from the limita- 
tions of the regulations, it does relieve 
those persons who are most in need of 
dental care and least able to pay for it, 
except in small accounts. The Board has 
stated that these restrictions are only the 
beginning and that there will be changes 
from time to time in the list of consum- 
ers’ durable goods covered by the regula- 
tion, in the size of the minimum down 
payment required, and in the maximum 
length for instalment contracts. How- 
ever, it does not seem likely that the ex- 
emption of dental service will be with- 
drawn unless conditions become very 
serious. 


KENDALL, OF CHICAGO 
COLLEGE, RETIRES 


John L. Kendall, M.D., longtime pro- 
fessor of chemistry and metallurgy of 
the Chicago College of Dental Surgery, 
retired to his Indiana farm on Septem- 
ber 1 after more than three decades of 
service as a teacher. In addition to his 
post at the Chicago College, Dr. Ken- 
dall has held teaching positions at vari- 
ous medical and pharmacy schools. 


ARMY MAY LOWER 
DRAFT AGE 


A shortage of man power may force 
the government to lower the minimum 
draft age from 21 to 18 years or end de- 
ferment now given to older men. This 
statement was made recently by Briga- 
dier General Lewis B. Hershey, director 
of the Selective Service System, who said 
that he formerly opposed lowering the 
age minimum but was forced by circum- 
stances to change his stand. 

This statement of the director of the 
Selective Service System assumes import- 
ance in connection with efforts that are 
now under way to rehabilitate the 100,- 
000 who have been rejected because of 
dental defects but whose conditions are 
remediable. The outline of this rehabili- 
tation program will be found in this is- 
sue in connection with the story of the 
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American Dental Association meeting at 
Houston. It is’anticipated that the de- 
tails of the program will be announced 
by the Selective Service System within a 
short time. 


NEW MEMBERS ON 
ILLINOIS FACULTY 


Two new members have been added 
to the faculty of the University of IIli- 
nois, College of Dentistry, according to a 
recent announcement. Dr. Charles El- 
liott Hatch has been appointed head of 
the operative department and Dr. 
Veikko O. Hurme has been named as 
assistant professor of operative dentistry. 
Dr. Hatch will also serve as director of 
clinics. 


CHICAGO COMPONENT 
DISCUSSES ACRYLICS 


The regular monthly meeting of the 
Chicago Dental Society, to be held on 
November 18 at the Palmer House, will 
be devoted to a symposium on acrylic 
resins. The members of the symposium 
are: Dr. Stanley D. Tylman, Dr. Henry 
Glupker and Eugene W. Skinner, Ph.D. 
Eben J. Carey, M.D., curator of the 
Museum of Science and Industry, will 
be a special speaker. His topic will be 
“The Public and Scientific Dentistry and 
Medicine.” 


ENROLLMENT OF THREE 
ILLINOIS DENTAL SCHOOLS 


Eight hundred students are now in 
attendance at the three dental schools 
in Illinois, according to figures recently 
released by the Council on Dental Edu- 
cation of the American Dental Associa- 
tion. Two of the three schools show a 
slight increase in enrollment over the 
preceding year. The University of IIli- 
nois, College of Dentistry, has 226 stu- 
dents enrolled for the current year; the 
Chicago College of Dental Surgery, 
273; the Northwestern University Den- 
tal School, 302. 

National figures reveal that there are 


8,371 students in the dental schools of 
the country. This is a substantial in- 
crease over the 7,720 enrolled last year. 


HATTON BECOMES 
PROFESSOR EMERITUS 


Dr. Edward H. Hatton, of the faculty 
of the Northwestern University Dental 
School, was raised to the rank of pro- 
fessor emeritus on September 1. A din- 
ner was given in his honor on September 
10 in Abbott Hall on the Northwestern 
Chicago campus. After addresses by a 
list of distinguished dentists and teachers 
a portrait of Dr. Hatton was unveiled. 


ILLINOIS HOMECOMING 
ON DECEMBER 3 


The annual homecoming of the 
alumni of the University of Illinois, 
College of Dentistry, will be held on 
December 3 at the College Building, 808 
South Wood Street, Chicago. A scien- 
tific program has been arranged for the 
day. At noon a complimentary luncheon 
will be served and in the evening a ban- 
quet will be given in the Illini Union 
Building. , 


THOMAS REID 
OF CHICAGO DIES 


Thomas Reid, a practicing dentist in 
Chicago for more than thirty years, died 
at his home on November 7. Dr. Reid 
was born in Scotland and came to this 
country as a young man. After working 
for several years in Two Rivers, Wiscon- 
sin, he entered Northwestern University 
Dental School. He was graduated in 
1899. 

He became a member of the Illinois 
State Dental Society through the North- 
side branch of the Chicago Dental So- 
ciety in 1905 and became a Life Mem- 
ber of the state society in 1930. 

Funeral services were held in Chicago 
on November 11. His widow, Margaret, 
survives. 
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HERE and THERE 








Now it comes out that it is not the 
nicotine but the smoke that causes most 
of the ill-effects attributable to cigarette 
smoking. Unless tobacco is chewed or 
snuffed none of its constituents makes the 
slightest difference to the smoker. Ex- 
periments with rabbits showed that most 
of them developed signs of irritation and 
distress when subjected to smoke; al- 
though occasionally one showed every 
sign of enjoyment when applying his 
nose to the aperture whence came the 
smoke. Human beings are like that, too. 
Here is a list of the smoker’s own ratings 
of the pleasures of smoking: sociability 
65 per cent, fragrance 60 per cent, 
relaxation 50 per cent, stimulation 50 
per cent, steadying the nerves 45 per 
cent, soothing 35 per cent, quieting the 
pangs of hunger 30 per cent, sight of 
the smoke 28 per cent, feel on the lips 
25 per cent, feel in the hand 10 per cent. 


Ill-Effects 


These same people smoked in spite of 
the fact that they recognized the follow- 
ing ill-effects: shortness of breath, bit- 
ing, coughing, nausea, palpitation and 
hoarseness. Evidence indicates that the 
smoker has more colds than the non- 
smoker, that the colds last longer and 
that sinus involvement is more frequent 
and persistent. One of the things to 
avoid, if one can, is closed-room smok- 
ing (that hits right home, for few there 
are whose clothes are not saturated 
when they get home from a dental meet- 
ing). To avoid other ill-effects, try 
wider intervals between smokes or just 
cut it out altogether. The use of cigar- 
ettes has increased since the world war 
and now that we are in another one, 
consumption will go higher yet. For, as 
every one knows, soldiers smoke more 
than civilians. 

Bill McNeil, genial past-president of 
the Chicago Dental Society and of the 
Illinois State Dental Society as well, was 


given a banquet, a few weeks ago, at 
Chicago’s Palmer House. Nearly one 
hundred members of the Chicago Dental 
Society were on hand to do honor to 
Bill and to present him with a beautiful 
wrist watch, suitably engraved, in recog- 
nition of his contribution to dentistry. 
Some of Bill’s friends were a bit sur- 
prised to learn that he had been an out- 
standing athlete, in his day, at the Utah 
Agriculture College. (Bill originally 
planned to be a farmer.) He was a star 
on the baseball team and in fact was so 
good that he was interviewed by a big 
league scout. However, paternal influ- 
ence weaned him away from such a ca- 
reer and shortly thereafter Bill enrolled 
at the Chicago College of Dental Sur- 
gery. Bill is on the faculty at that insti- 
tution and teaches prosthetics. 


Slang 


We are apt to think of slang as some- 
thing modern and yet we use phrases 
that date back to the thirteenth century. 
Did you know that the expression, 
“through thick and thin,’ was new as 
early as 1359? In the year 1430 they 
were saying “three’s a crowd,” and in 
1709 the expression, “steal one’s thun- 
der,” was in use. Here are a few other 
slang phrases with the year they orig- 
inated. It is surprising how such trite 
expressions could have lived so long. 
Next we may find that “who’s Yehudi” 
was a favorite saying of Adam and Eve. 
“Mad as a March hare,” 1535; “Needle 
in a haystack,” 1565; “It never rains 
but it pours,” 1749 (not, as might be 
supposed, originating with the Morton 
Salt Co.) ; “Like a drowned rat,” 1508. 


We See by the Papers 


We see by the papers that (1) Gen. 
Hugh Johnson gave an address before 
the Foreign Policy Association entitled, 
“Hell-Bent for War.” Old Iron Pants 
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really knows the science of logomachy. 
Thus, “We entered the last war with an 
economic system of universal employ- 
ment and almost unlimited opportunity. 
We enter this one with that system 
breaking and tottering—its loose joints 
soldered with library paste and stuck to- 
gether with spit.” (2) The American 
Society of Psychologists met in Chicago, 
pow-wowed and reported; (a) goldfish 
remember better in cold water than in 
warm water; (b) young children grow 
faster mentally in the cool fall and win- 
ter months than in the warmer seasons ; 
(c) man’s intellect is at its sharpest be- 
tween the ages of 35 and 40. Which 
would seem to indicate that man starts 
cooling off at 35! 


Scoops 


Stuke Sowle of Rockford took in the 
Northwest Springer Spaniel field trials 
held in Portland, Oregon, in September. 
His springer, Buck Brunig of Ashaba, 
won first prize in both the Amateur 
Handling Stake and the Shooting Dog 
Stake. Stuke can be forgiven, under the 
circumstances, for indulging in a bit of 
braggadocio Charles Sowle, who 
lost his right arm, has announced his re- 
turn to business in the insurance field. 
Any of you boys who need insurance or 
insurance counsel can depend upon 
Charles 100 per cent . . . Did you know 
that a letter addressed to “The Most 
Handsome Dentist” in Decatur was de- 
livered to the right party? . . . Jesse 
Keeney is far from put out at being 
called “Jesse Holden” in this column. In 
fact he figures that his friends in Quincy 
got such a kick out of it, judging by the 
number of ’phone calls, that the mistake 
was a boost. Which makes the rendering 
of an apology unnecessary. However, 
there'll be no excuse for repeating such 
an offense since the editor of the JouRNAL 
has taken pity upon us and published a 
complete roster of the membership in the 
October issue . . . Some of the Quincy 
boys have shown considerable prowess 


as fishermen. L. H. Wolfe landed a 33 
pound muskie at the Lake of the Woods 
and J. E. Haffner, despite cold weather 
and high water, which made canoe travel 
risky business, caught some good ones at 
Kenora, Canada Charles Kurz, 
Southern Illinois councilman, has been 
propositioned at least once to act as 
bodyguard for a certain well-known 
dentist during dental conventions. We 
don’t know whether or not he has ac- 
cepted, but one look at Charley con- 
vinces us that he is well qualified . . . 
Clarke Chamberlain, well known essayist 
from Peoria, takes his pleasure and work 
in large doses. During a recent lecture 
tour he managed to get in eighteen holes 
of golf in the afternoon and two hours 
of periodontia at night, and shot par in 


both... 
Anglers 


There is much weeping and wailing 
among the anglers of Lake Spring- 
field in recent months. Reason: Larry 
Neber has been able to devote more 
time to this sport since resigning as 
chairman of the Study Club Committee 
...L.H. Johnson of Peoria, and George 
Ruff of Paris, are two recently appointed 
component lieutenants in dental health 
education work in their respective soci- 
eties. Both are well qualified and will 
produce results . . . In addition to caring 
for a nice practice, Van Andrews of 
Cairo, has made quite a reputation as an 
anesthetist . . . Imagine, upon returning 
from your vacation, that you found your 
beautiful new home looking as if an air- 
raider had scored a direct hit on same. 
Such was the experience of C. Leonard 
Cassell, Military Committee Chairman 
from Decatur. Leonard returned home 
to find a large hole in the roof, attic 
burned to a crisp, furniture stacked in 
the center of rooms, as a result of light- 
ning striking. Since Leonard is also a 
member of the police and fire commis- 
ions, the latter took good care of 
things for him.—James H. Feith. 
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COMPONENT SOCIETIES 








PEORIA 


All of the component editors must 
have gone on a sitdown strike at the 
same time, but it is a good thing that 
they did because if they had not, we 
never would have heard of the “verbi- 
geration” thing Keith told us about. 

The first meeting under the new ad- 
ministration was well attended. The 
new prexy reigned supreme and the two 
program chairmen, Litwiler and Ryan, 
had a new idea for us. Realizing that 
many medical topics are of interest to 
dentists, they plan to have a medical 
man discuss a topic at each meeting. 
Dr. Harry Durkin, President of the 
Peoria Medical Society, spoke on cor- 
onary artery disturbances. After a short 
recess Dr. L. E. Kurth, of Chicago, gave 
a talk on full denture construction. 

All we know is what we see in the 
papers, but if that unimpeachable me- 
dium can be trusted we find a daughter, 
Judith Marie, born on August 20 to the 
J. M. Elson family. Some time ago 
something like that happened at the 
O. P. Smith home. As a result, Dr. 
Smith needed a larger house. He is now 
living at 516 South University. 

A. H. Blome has a new son-in-law. 
His daughter, Barbara Isabelle, was 
married to Joseph McGauley on October 
18. The couple will reside at 423 Wis- 
consin Avenue, Oak Park. 

Lee Jones, formerly of Peoria, is now 
in Seattle. He has just sold a large or- 
der of dental goods to the government. 

Edward J. Ryan, of Evanston, will 
be the speaker at the December meeting. 
His subject has not been announced, but 
anything that man has to say will be 
worth hearing no matter what brand he 
puts it out under. 

As a continuation of the series on 
medical topics we will have Dr. Baker, 
a pharmaceutical chemist, talk on the 
new drugs, such as sulfanilamide. 

Congratulations to C. D. Hermon, 
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editor, A. L. McDonough, feature edi- 
tor, and E. V. Stern, advertising man- 
ager on the new Peoria District Dental 
Society Bulletin—E. H. Mahle, Com- 
ponent Editor. 


WILL-GRUNDY 


The last meeting of the Will-Grundy 
Dental Society was held at the Louis- 
Joliet Hotel on October 9. About thirty 
members heard a very interesting talk 
which was presented by Arthur L. 
Roberts, of Aurora. His discourse on 
dental economics was well received by 
the group which included some of the 
wives of the members and also a num- 
ber of dental assistants. Due to the 
mixed audience it was decided to do 
away with the ordinary procedure of the 
meeting and after a delicious steak din- 
ner, the speaker was introduced by 
George W. Young. I know that every 
one present derived much good from this 
talk, and we thank Dr. Roberts for his 
efforts in helping us see the light.— 
Joseph W. Kelko, Secretary-Treasurer. 


CHAMPAIGN-DANVILLE 


The regular fall meeting of the Cham- 
paign-Danville District Dental Society 
was held at the Inman Hotel in Cham- 
paign on October 16. The meeting was 
well attended with thirty-five present. 

All were very much pleased with the 
address of P. H. Jeserich, of Ann Arbor. 
In the afternoon Dr. Jeserich presented 
the results of work done at the post- 
graduate school of dentistry of the Uni- 
versity of Michigan and at the Kellogg 
Foundation. 

“Some Attributes of Success and Fail- 
ure in the Practice of Dentistry” was 
Dr. Jeserich’s topic in the evening. We 
all agreed that we would be better den- 
tists and more successful if we followed 
the suggestions presented by Dr. Jeser- 
ich.—Lloyd H. Wise, Component Editor. 








ROCK ISLAND 


On October 14, St. Anthony’s Hospital 
again served as host to the joint meeting 
of the Rock Island County Medical 
Society and the Rock Island District 
Dental Society. K. M. Manougian, of 
Elgin, presented a paper on state medi- 
cine. F. W. Merrifield, head of the de- 
partment of Oral Surgery at Northwest- 
ern University Dental School, was the 
principal speaker of the evening. His 
paper dealt with the problems that are 
commion in the field of both physicians 
and dentists. It was a particularly good 
presentation from the standpoint of dif- 
ferential diagnosis and was a_ well- 
balanced argument for the exercise of 
sound conservatism in surgery. The lec- 
ture was followed by a series of colored 
photographs of pathological mouth con- 
ditions and Dr. Merrifield gave us much 
sound and valuable advice in the time at 
his disposal. The hope has been ex- 
pressed by many that Dr. Merrifield will 
be asked to come again soon and tell us 
more of his work. 

During the time of the clinic the ladies 
were well entertained with a book re- 
view given by Rev. W. R. Hodgson of 
the First Congregational Church of 
Moline. Following this a social hour 
and luncheon were held. We are in- 
debted to the Franciscan Sisters of St. 
Anthony’s Hospital for their courteous 
hospitality, and express to them our sin- 
cere thanks and appreciation. 

Once again the monthly programs of 
the district get under way after the usual 
summer lull. Our last meeting, held in 
June, was an outing, with Aledo serving 
as royal hosts and living up’to past tradi- 
tions. The weather was more perfect 
than many of the golf scores. All who 
played enjoyed the sporty nine hole 
course to the utmost. A delectable din- 
ner climaxed the events of the day, fol- 
lowing which prizes were awarded and 
some business transacted. 

On September 2 a dinner meeting was 
held at the Fort Armstrong Hotel, Rock 
Island. Ted Jewett was the principal 
speaker of the evening. His two films 


were well presented and provided much 
food for thought. Partial denture en- 
gineering is commendable for its classifi- 
cation of clasps and the use of the sur- 
veyor. Inlay technics presented many 
fine points, and pointed out improve- 
ments which we all can use. 

We are proud of our president, 
Charles Rile, and the efficient way he has 
of conducting our meetings, for we ac- 
complish a maximum amount of business 
in a minimum amount of time. Our 
secretary, James Nelson, of Moline, is 
likewise well versed in his duties. The 
attendance bears testimony to their pro- 
ficiency, as well as that of our program 
chairman, Sidney Wiggins.—C. W. Motz, 
Component Editor. 


WARREN COUNTY 


The Warren County Dental Society 
held its September meeting in Haw- 
cock’s Cafe dining room Monday, Sep- 
tember 22 at 6 p.m., with all members 
present to hear discussions of dental 
health from others than the dental pro- 
fession. 

Professor Roy Fetherston, superin- 
tendent of Monmouth schools; Mrs. 
Cora Rezner, county school nurse ; Miss 
Myrtle Shaver, city school nurse of 
Monmouth; Professor Frank M. Win- 
bigler, county superintendent of Warren 
County schools ; and H. M. Camp, M.D., 
Secretary of the Illinois State Medical 
Society, also of Monmouth, participated 
in the program, each adding to the in- 
terest in dental health education, as con- 
nected with their respective fields of 
work. 

Dr. H. W. Stott, president of our 
society, and Dr. R. W. Hood, of the pro- 
gram committee are to be commended 
and congratulated in so_ successfully 
bringing about such a meeting. . 

The dinner and fellowship were also 
most enjoyable and we were all very glad 
that we had a full attendance of our 
membership at this very successful meet- 
ing—H. W. McMillan, Component 
Editor. 
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DIRECTORY 


EXECUTIVE COUNCIL, 1941-1942: J. Roy Blayney, President, 950 East 59th Street, Chicago; Neil D. Vedder, 
President-Elect, Carrollton; L. E. Steward, Vice-President, 103 North Madison Avenue, Rioeins L. H. Jacob, 


————— 634 Jefferson Building, Peoria; Robert W. McNulty, Treasurer, 1757 West Harrison 
Street, Chicago. 








Group No. 1. Northwestern District, N. A. Arganbright (1942), 400 State Bank Building, Freeport; Northeastern 
istrict, J. A. Steele (1943), Marengo; Central District, T. A. Rost (1944), 333 Unity Building, Bloomington. 


oe No. 2. Central Western District, H. F. Watts (1942), Bank of Galesburg Building, Galesburg; Central 
as 


a —_ District, L. G. McMillan (1944), Temple Building, Danville; Southern District, C. S. Kurz (1943), 
arlyle. 


Group No. 3. Chicago District, Christian Davidson, Jr. (1942), 55 East Washington Street, Chicago; Earl E. 
Graham (1942), 58 East Washington Street, Chicago; L. E. Kurth (1943), 2750 West North Avenue, Chicago; 
William E. Mayer (1949), 636 Church Street, Evanston; wwe A. Nowlan (1944), 9453 South Ashland Ave- 
nue, Chicago; Clyde C. West (1944), 1951 Irving Park Boulevard, Chicago. 

Ad Interim Committee of The Executive Council. J. Roy Blayney, L. H. Jacob, Neil D. Vedder, Robert W. 
McNulty, N. A. Arganbright. 


PROGRAM COMMITTEE: Maynard K. Hine, Chairman, 808 South Wood Street, Chicago; Gordon A. Smith, 
- Commercial Building, Alton; James H. Keith, 636 Church Street, Evanston; E. L. Griffith, 502 State 
ank Building, Freeport; Howard S. Foster, 615 Temple Building, Danville. 


CLINIC COMMITTEE: Henry Glupker, Chairman, 10928 Normal Avenue, Chicago; P. M. Breyer, Vice-Chairman, 
10 East Stephenson Street, Freeport; R. A. Hundley, goth and Waverly, East St. Louis; S Bradel, 950 
Rast 59th Street, Chicago; R. G. Nicholson, Graham Building, Aurora; T. A. Rost, 333 Unity Building, 
Bloomington; Caryl Cameron, 311 East Chicago Avenue, Chicago. 


PUBLICATION COMMITTEE: L. H. Jacob, Chairman Ex-Officio, 634 Jefferson Building, Peoria; Harold Hillen- 
brand, Editor, 100 West North Avenue, Chicago; Melford E. Zinser, Business Manager, 55 East Washington 
Street, Chicago; E. J. Krejci, 328 South Seventh Street, LaGrange. 


NECROLOGY COMMITTEE: Robert J. Pollock, Chairman, 5615 West Lake Street, Chicago; Louis Tinthoff, 819 
Jefferson Building, Peoria; W. E. Wagner, Ava. 


BOARD OF CENSORS: Robert B. Hasterlik, Chairman, 1791 Howard Street, Chicago; H. T. 
First National Bank Building, Springfield; E. B. Knights, Monmouth. 


INFRACTION OF CODE OF ETHICS COMMITTEE: Robert T. Curren, Chairman, 608 Myers Building, Spring- 
eee Philip J. Kartheiser, 7o2 Graham Building, Aurora; Sidney S. Pollack, 25 East Washington Street, 
icago. 
INFRACTION OF LAWS COMMITTEE: Frank J. Hurlstone, Chairman, 30 North Michigan Avenue, Chicago; 
C. L. Snyder, Second National Bank Building, Freeport; W. S. Peters, 520 Jefferson Building, Peoria. 


LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT OF MEMBERS OF STATE BOARD OF 
DENTAL EXAMINERS COMMITTEE: John W. Green, Chairman, First National Bank Building, Springfield; 
Ben H. Sherrard, 300 Rock Island Bank Building, Rock Island; Clifton B. Clarno, 7oz Lehmann Building, 


Peoria; Robert I. Humphrey, 185 North Wabash Avenue, Chicago; Harold W. Welch, 25 East Washington 
Street, Chicago. 


CLOSER RELATIONS AND COOPERATION WITH THE ILLINOIS STATE MEDICAL SOCIETY COMMITTEE: 
Stanley W. Clark, Chairman, 180 North Michigan Avenue, Chicago; Harold J. Noyes, 55 East Washington 
Street, Chicago; R. E. Hopkins, Alton. 


McDermott, 


RELIEF COMMITTEE: J. C. McGuire, Chairman (1943), 636 Church Street, Evanston; L. H. Jacob, Secretary 
Ex-Officio, 634 Jefferson Building, Peoria; A. Florence Lilley (1944), 55 East Washington Street, Chicago. 


MILITARY COMMITTEE: C. L. Cassell, Chairman, 852 Citizens Building, Decatur; F. F. Molt, 25 East Wash- 
ington Street, Chicago; Paul W. Clopper, 3030 South Adams Street, Peoria. 


TRANSPORTATION COMMITTEE: H. E. Rust, Chairman, 205 Empire Building, Rockford; C. W. Holz, 709 
Ridgely Building, Springfield; E. A. Archer, 58 East Washington Street, Chicago. 


DENTAL HEALTH EDUCATION COMMITTEE: Lloyd H. Dodd, Chairman, 860 Citizens Building, Decatur; 
Lloyd C. Blackman, Vice-Chairman, 702 Professional Building, Elgin; Howard S. Layman, Secretary, Ridgely 
Building Springfield; Edgar D. Coolidge, 25 East Washington Street, Chicago; 


John J. Donelan, ie 322 
United Mine Workers Building, Springfield; Charles S. Kurz, Carlyle; J. M. Elson, 823 Jefferson Building 
Peoria. 


STUDY CLUB COMMITTEE: Arthur E. Glawe, Chairman, 39 Safety Building, Rock Island; Northwestern District, 
M. J. Nelson, 1630 5th Avenue, Moline; Northeastern District, id. M. Williams, 501 Graham Building, Aurora; 
Central District, C. E. Bollinger, Alliance Life Building, Peoria; Central Western District, Jesse F. Keeney, 
303 Majestic Building, Quincy; Central Eastern District, G. L. Kennedy, Villa Grove; Southern District, 
W. A. McKee, Benton; Chicago District, George W. Hax, 8 South Michigan Avenue, Chicago. 


MEMBERSHIP COMMITTEE: James E. Mahoney, Chairman, Wood River; L. H. Jacob, Secretary Ex-Officio, 
634 Jefferson Building, Peoria; Northwestern District, S. A. Wiggins, Rock Island Bank Building, Rock 
Island; Northeastern District, Bernard F. Theil, 615 Professional — Elgin; Central District, E. J. 
Rogers, 612 Jefferson Building, Peoria; Central Western District, R. H. Bradley, Jacksonville; Central Eastern 
District, W. J. Gonwa, Chrisman; Southern District, Van Andrews, 80812 Commercial Avenue, Cairo; Chicago 
District, Julius Ferm, 5336 North Clark Street, Chicago. 


PUBLIC WELFARE COMMITTEE: Chicago District, Harold Hillenbrand, Chairman (1944), 100 West North 
Avenue, Chicago; Chicago District, Robert I. Humphrey, Secretary (1942), 185 North Wabash Avenue, 
Chicago; Northwestern District, J. H. Nichols (1944), 302 Best Building, Rock Island; Northwestern District, 
C. P. Danreiter (1943), Central Trust Building, Sterling; Northeastern District, Downs (1944), 708 
Graham Building, Aurora; Northeastern District, J. R. Postma (1 ), 1722% South Fourth Street, Peru; 
Central District, L. E. Steward 1944), 103 North Madison Avenue, Peoria; Central District, R. W. McLean 
(1943), Peoples Bank Building, Bloomington; Central Western District, Warren L. —<, (1942), 220 Wells 
B ‘Maing, Quincy; Central Western District, G. G. Lesemann (1944), Box 206, Kewanee; Central Eastern Dis- 
trict, A. F. Schiltz (1942), Citizens Building, Decatur; Central Eastern District, B. C. Ross (194 
pee Mg rem Southern District, H. H. Levi (1942), Carrollton; Southern District, M. 
(1943), 


3), 217 Fischer 


M. Lumbattis 
t. Vernon. 
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DIRECTORY OF COMPONENT SOCIETIES 





Society 
G. V. Black 
Champaign- 


Danville 
Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 


La Salle 
McLean 
Madison 
Northwest 


Peoria 


Rock Island 

St. Clair 
Southern Illinois 
Wabash River 


Warren 


Whiteside-Lee 


Will-Grundy 


Winnebago 








President Secretary 

D. E. Doolen | John Hatcher 

Lincoln Springfield 

C. F. Haussermann | G. W. Akerly 
Champaign Milford 


G. E. Cartwright 


30 N. Michigan 


Chicago 


Wray Monroe 
Decatur 


| H. A. Baughman 


Mattoon 

R. G. Nicholson 
Aurora 

T. J. Ownby 
Mendon 

J. A. Zwisler 
Kankakee 


Walter Pacey 
Galesburg 


A. L. Roberts 


Streator 

A. A. Johnson 
Minonk 

R. E. Hopkins 
Alton 

C. L. Snyder 
Freeport 

C. B. Clarno 
Peoria 


| C. M. Rile 
Rock Island 

J. L. Arns 

| Columbia 

| H. M. Fry 
Sesser 

C. L. Jordan 

Olney 

| H. W. Stott 


Monmouth 


R. E. Worsley 
Dixon 

E. A. Dainko 
Joliet 


W. M. Magnelia 
Rockford 





Harold W. Oppice 


30 N. Michigan 
Chicago 


| T. J. Campbell 


| 


| 
} 


| 
| 


Decatur 


J. A. Philips 
Arcola 


J. M. Adams 
Marengo 

Leroy M. Wolfe 
Quincy 

W. J. Cunningham 
Kankakee 

R. M. Way 
Galesburg 


V. J. Piscitelle 
LaSalle 

Carl L. Green 
Bloomington 

G. A. Smith 
Alton 

Peter Gritto 
Freeport 

W. H. Hartz 


Peoria 


J. A. S. Nelson 
Moline 


| R. A. Hundley 


East St. Louis 


| w. G. McCall 


Metropolis 


| H.W. Kinney 


| 
| 


Robinson 


E. B. Knights 
Monmouth 


C. E. Smith 
Dixon 

J. W. Zelko 
Joliet 


E. B. Morris 
Rockford 


Chairman 
Dental 
Health 

Education 


Ross Bradley 
Jacksonville 


G. C. McCann 
Danville 

E. D. Coolidge 
30 N. Michigan 
Chicago 


| P. B. Berryhill 


| 
| 
| 


Decatur 


G. L. Kennedy 
Villa Grove 
L. C. Blackman 

Elgin 


H. M. Tarpley 


Quincy 


| M. L. Baker 


Kankakee 


M. W. Olson 
Galesburg 


W. G. Metcalf 
Streator 

T. A. Rost 
Bloomington 

E. T. Gallagher 
Alton 

C. L. Snyder 
Freeport 


| P. W. Clopper 


Peoria 


F. M. Helpenstell 
Rock Island 

J. W. Smith 
Belleville 

W. E. Wagner 
Ava 

E. N. Henderson 
Albion 


H. W. McMillan 
Roseville 


Z. W. Moss 
Dixon 

A. C. Eckman 
Joliet 


C. D. Reed 
Rockford 


Meetings 





| and Thursday in each month 
except July, August and 
September. 

grd Thursday of March and 
October. 


| grd Tuesday of each month 


except June, July, August 
and January. 
and Tuesday of each month 


except May, June, July and 
August. 


April and September. 


3rd Wednesday in each month. 


1st Tuesday and Wednesday 
in November. 


grd Thursday in March and 
September. 


ist Thursday in each month 


except June, July and 
August. 

April and October. 

tst Monday in each month, 


October to April inclusive 
February and October. 


2nd Monday of each month 
September to May. 


ist Monday of each month 
except July, August and 
September. 


3rd Tuesday in each month, 
September to May inclusive. 


3rd Thursday in January. 


| Semi-annual—March and Oc- 


tober. 

Annual—Second Wednesday 
‘yn October. 

| 4th Monday of each month 

except June, July and 
August. 

| Every two months—around 
the 15th. 

| and Thursday in January, 

| March, May, September, 
November and December. 


| and Wednesday in each month 
| except June, July, August 
| and September. 
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Where the Subway 
Will Concentrate Traffic 


In every city where subways have been built, apprecia- 
tion of the effect of concentration of traffic has brought 
success to many businesses. 


When the Chicago Subway begins operation, the Field 
Annex Building, within a short one-half block of the State 
and Washington Street exits, will be even more cen- 
trally convenient than at present. 


To physicians and dentists seeking a location that will 
materially help in building up their clientele, this factor 
is vital. 


THE MARSHALL FIELD AND COMPANY 
ANNEX BUILDING 


Office of the Building . Suite 1206 
25 EAST WASHINGTON STREET ° PHONE STATE 1305 




















HARPER’S 


TECHNIC AND ALLOY 


Dr. Wm. E. Harper gave dentists a perfect amalgam technic; also a per- 
fected alloy. When used together, strong-edged and frost-white fillings are 
assured. 

Medium and Quick-Setting alloys are reasonably priced and the alloy is 
surpassed by none. A copy of Harper's technic is enclosed with alloy. 


1 and 5 oz. BOTTLES 


1 oz., $ 1.60 
5 oz. 7.00 
10 oz., 13.50 


Harpers Amalgam Trimmer with Blade is another article of Dr. Harper's 
which no dentist should be without. Price $1.50. Blade 50c each. 
Harper's Matrix Holder $3.60. 


Order from your dealer or direct from 


DR. WM. E. HARPER 


6541 Yale Ave. Chicago, Ill. 


otenmeaie 

















* PORCELAIN 
JACKETS PORCELAIN 


* DENTURES VENEERED 


«CAST 
REMOVABLE 


XBAIDGE 
WORK 


zal 
Reasonable 


Prices M. W. SCHNEIDER 


x Quick A COMPLETE DENTAL LABORATORY 
Seoneice 3O N. MICHIGAN AVE.*CHICAGO, ILL. 





Send for FREE Literature 













LOOK AT NEW DENTURES 


Through Your Patients’ Eyes 





eee and you'll see the importance of prescribing 


DR. WERNETS POWDER 


The new denture you have just made (and leading dental schools) pre- 

may be a fine example of prosthetic scribe DR. WER- 

skill. But to your patient, it is often a NET’S Powder — 

difficult experience. She must /earn to to provide a pro- 

use it, and learn quickly—if it is to be _ tective cushion and 

a success. speed denture mas- 
That's why over 50,000 dentists tery. 


Why DR. WERNET’S Powder? 
Because impartial laboratory tests with competitive brands 
prove that DR. WERNET'S Powder is: . POwnES 
1. 26.1% Whiter! Proven purity, less foreign matter, no F pirtdlgra po 
gummy mass. 
2. 50% More Viscous! Less needed for better shock- 
absorbing. 
3. 46.5% More Absorbent! Means faster denture-control. 
SEND FOR YOUR FREE SUPPLY! Wernet Dental Mfg. Co., De- 
partment D, 190 Baldwin Ave., Jersey City, N. J. 


OVER 50,000 DENTISTS USE AND RECOMMEND 


DR. WERNET’S POWDER 


COMPLETES YOUR DENTURE SERVICE 




























“NOT JUST AS GOOD- 
“NOR AS CHEAP-= 





“BUT BETTER” 





TRY US 
and 
BE CONVINCED 


RELIANCE 
DENTAL LABORATORY | 


G. C. Remme 


P.0.BOX 503. MAIN POST OFFICE 











St. Louis, Missouri 















LIMITED DIETS 
CALL FOR 


Liquid Bulk 


AL HEPATICA + WATER 
Offers Gentle Evacuation 


WHEN dental procedure requires that the 
patient be placed on a dietary regimen which 
lacks sufficient bulk for normal stimulation 
of peristalsis . . . recommend Sal Hepatica. 
This pleasantly effervescing laxative provides 
smooth Jiguid bulk in the intestines for mild 


Trial Supply of but thorough evacuation. Sal Hepatica also 
Sal Hepatica 


on request 


stimulates the flow of bile and helps to 
counteract abnormal gastric acidity. When 
treating oral foci of infection, whenever a 








dependable aperient is wanted... Sal 
Hepatica is the good word. 


\wvtestinal Tact 2. 


“A BRISTOL-MYERS COMPANY 
 191D West 50th Street « New York, N. Y. 














ACRYLIC RESTORATIONS 
by Arthur J. Schroeder 





After arduous experimental work in this new field we are now 
ready to offer to the Dental Profession the finest in acrylic re- 
placements. 


Matching and blending of shades, natural carvings and perfect 
fit incorporated in your restorations assure you complete satis- 
faction. 


A trial case will convince you. 


Call or write for information. 


PHONE—LONGBEACH 3534-5-6 


* 


ARTHUR J. SCHROEDER Dental Laboratories 


2320 LAWRENCE AVE... . CHICAGO, ILL. 



































= GoLd, SILVER, an) 


A.D.A. DENTAL Wes, SWEEPS 


RELIEF FUND 4, NEY today 


The annual Christmas seal and got your BIG 
paign of the Relief Fund . 
my _ of the Relief Fun Christman chock 


American Dental 





Association is under way. 





Tar ae eRe aN! 
Se WU ater cour fo A 
Committees have been ap- wis ut we ser Tm ays 


a 








pointed in each of the com- 
ponent societies. 





Make your contribution as 
early as possible and as large 
as possible. Contributions 
may be sent directly to the 
Dental Reliet Fund, American 
Dental Association, 212 East 
Superior Street, Chicago. 


CHRISTMAS SEAL 
CAMPAIGN -1941 


The J. M. NEY Go. 


1811 Pittsfield Bldg Chicago, Ill 


























We want to thank our friends and customers for their attendance 
at our OPEN HOUSE on October 15. 


To those members of the profession who were unable to attend 
the OPEN HOUSE, we extend a special invitation to visit our 
laboratory. You will be able to see many of the features that were 
presented at the Table Demonstrations, such as Plastic Jackets and 
Bridges, the setting of Austenal Micromold Teeth, and the survey- 
ing and waxing of Vitallium, Gold, and Bent Wire cases. 


STANDARD DENTAL LABORATORIES 


185 North Wabash Avenue s Dearborn 6721 
CHICAGO, ILLINOIS 














PH RST 
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REATER FREEDOM 
ox DENTURE DESIGN 


All the qualities you have always wanted 
a non-precious metal to embrace are 
offered in Nosmium. No matter how 
seemingly difficult the prosthetic 
problem, the solution of design, 
functional replacement and pa- 
tient comfort is made easier by 
the Nositium advantages. Nosiium is 
an ennobling complement to your pros- 
thetic skill . . . specify it for your next 
restoration. There’s a Nosiiium labora- 
tory near you. 


The presence of Vanadium in Nositium 
gives an extra resiliency to clasps. 


N O B ItkLti eU M 


The Chromium-Cobalt alloy of noble performance 


NOBILIUM PRODUCTS. tn cc. 


PHILADELPHIA ; CHICAGO 
Fox Building Medical & Dental Arts Bidg. 
1éth & Market Sts. 185 N. Wabash Ave. 


oe BEES AS SSRN, 

















CONTRIBUTING FACTORS 


To a successful practice are many—one important 
one is the recommendation of the proper tooth 
brush. Many of the profession claim the Butler is 
that brush. Convince yourself, and then add your 


name to this outstanding group. 


JOHN O. BUTLER COMPANY 


7359 Cottage Grove Avenue 
Chicago, Illinois 




















TWENTIETH GENTURY DENTAL LABORATORY 


Established 1920 





A laboratory that understands 
fully the requirements of orders 
received from out of town. Send 
us your next case with complete 
confidence. It will receive im- 
mediate attention. 


M.D.DINNSEN 


58 E. Washington St. State 6086 Chicago, Ill. 




















Vitallium is strong, light and 
permanently lustrous. Its 
smooth, hard surface is vir- 
tually self-cleansing. Its per- 
petually jewel-like finish will 
not dull, stain or tarnish 


under any oral service. 





The Berry-Kofron Dental Laboratory Co. 
409 N. ELEVENTH ST. ST. LOUIS, MO. 
*Trademark Reg. U. S. Pat. Off. 

















Goldsmith’s Scientifically Tested 


DENTAL GOLDS 


Uniform and Dependable Since 1867 


A precious metal for every prosthetic requirement. 


Casting Golds Solders Lingual Bars 
Inlay Golds Plates Filling Golds 
Clasp Wires Shells Orthodontia Golds 


Write for complete price list today! 


Order from your dealer or direct 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Established 1867 
58 E. WASHINGTON ST., CHICAGO, ILL. 
Plants: Chicago, New York, Toronto 


























e Announcement e¢ 


JUSTI DENTA PEARL (PLASTIC) TEETH and the JUSTI ACRYNAMEL KITS, 
manufactured by H. D. JUSTI & SON, INC., are now on display and for sale at 
our offices. 


PRIVATE CLINICS are now being conducted, without charge or obligation, 
covering the technique relating to the processing of the JUSTI plastic teeth. 


CORALITE DENTAL PRODUCTS COMPANY 


MEDICAL & DENTAL ARTS BLDG. 
185 N. Wabash Ave. State 8588 Chicago, Ill. 




















OUR PROFESSIONAL BUDGET SERVICE 


for patients is an extension of the Doctor’s own office. You are paid at once 
@ no co-maker required @ no Doctor responsibility © maker's life insured 
@ your practice enlarged and income increased @ phone FRAnklin 3890-1. 
Ask About Our New Reduced Rates 
PROFESSIONAL FINANCE COMPANY 
H. L. SHOEMAKER, President 
30 N. Michigan Ave., Chicago 























Win the thanks 
of your patients 


WITH 


STANHOPE ADAMS 
BRUSHES 


Write for quantity prices for office use 


NOT 
MAIL COUPON TODAY 4 GREASY 












THE STANHOPE ADAMS CO., 
1330 Church St., Evanston. Il. 


) Medium bleached 20 cents 


IDJ 


) Clasp brush 15 cents 


( ( 

( ) Mard bleached 20 cents ( ) Plate brush 30 cents 

( ) Extra hard unbleached ( ) Mand brush . 
20 cents ( ) Hand cream 10 cents 

( ) Extra hard black 20 cents (Professional sample) 

( ) Nylon 20 cents 

D Limit — 2 brushes 


Address ~ Seekers) her es . 
eR en eet: State 

















Bristol-Myers Company 


Adams, Stanhope Company, The PROFESSIONAL PROTECTION 
INCE 1899 
Sreciauizee 


Aderer, Julius, Inc. \ 

Butler, John O. Company ERVICE —— 
S F/I : 

Cassill Porcelain Laboratory LZ ]] i <“S 

Clermont Porcelain Laboratory ZZ) MN KK 





Advertisers 


Coralite Dental Products Company 


Corega Chemical Company A DOCTOR SAYS: 
“Unless one has gone 
Dee, Thomas J. & Company through the experience of a 
, suit, or threatened suit he is 
, : not likely to appreciate the 
Goldsmith Bros. S & R. Company great comfort it is to have 
professional protection. Our 
Harper, Dr. Wm. E., Estate policy with you certainly 
Holg, Charles E. gave us many a good night’s 
sleep and kept us from many 

Larson, M. Co., Inc. a headache.” 





Marshall Field & Co., Annex Building TH+ 
Master Dental Company 
Medical Protective Company, The 





Ney, J. M. Company, The 
Nobilium Products Inc. 











Professional Finance Company 2 

Ceramics by Clermont 
Reliance Dental Laboratory 21 Years’ Experience in 
Schneider, M. W. Laboratory Jacket Crowns 
Schroeder, A. L. Laboratories Bridges 
Standard Dental Laboratories Inlays 
Ticonium Staining ” 
Twentieth Century Dental Laboratory Out of town orders solicited 

Clermont Porcelain Laboratory 

Wernet Dental Mfg. Company, The 25 E. WASHINGTON ST., CHICAGO 











White, S. S. Dental Mfg. Company, The 











BURS RECUT LARCO Temporary Stopping 
Pag dag ny hago By byt ~~ pr FIRS IN QUALITY 


tomers. Each bur is examined after recutting and & VALUE 
packed in same size marked a. You are as- 
sured of the best in workmanship. Regular burs, 2 1 oz. Box $0.30 
cents per dozen; vulcanite and gold finishing burs, 4 oz. Jar 1.00 
cents each. We also repaint instruments, elevators r : 
and rebuild handpieces. Order thru our Dealer or Direct from 
Send us a trial order today. 
. M. LARSON CoO., Inc. 

Charles Holg Dental Supplies 4010 W. Madison Street 

29 E. Madison St., Chicago, Ill., Randolph 9223 CHICAGO, ILL. 


Mail orders promptly filled. Phones: Van Buren 8070 and 8071 

















desirable qualities in se 

acrylic dentures are definitely a by MASTER’S new 
dry heat process . . . using your pre- 
ferred material. 


This technic brings the natural color 
of the acrylic to life; retains all of its 
beauty and delicacy. 





When desired palates can be made as 
clear as crystal permitting natural tissue 
to show through. 





Dentures constructed in this manner 
have greater accuracy, always fit the 
first time. 





Cases cured by the Master process have 
. MORE LIFE, give longer service. 





You may specify your favorite acrylic: 
Lucitone, Vernonite, Crystolex, Densene 
—and have confidence in the results. 
For prompt service mail your next case 
for construction or phone for a pick-up 
by fast messenger. 


THE MASTER pewtat company 


162 N. State Street Chicago- Tel. STA. 2706 


























“PARTIAL DENTURES” tg * 


CO-RE-GA, on account of its long resistance to oral fluids, 
is of material aid in dividing the load evenly over the 
basal seat, and, at the same time, assisting adaptation. 





in many cases CO-RE-GA 
also prevents mandibu- 
lar removable bridges from 
rocking or wabbling. 








PLEASE SEND FREE SAMPLES FOR PATIENTS 


oe PERFECT ADHESIVE a GAS, 
DOCTOR! : ™ 
qh 


“ COREGA CHEMICAL COMPANY 
Sart 208 ST. CLAIR AVE., N. W. CLEVELAND, OHIO 
CO 


-RE-GA is not advertised to’ the public 














INLAYS MUST FIT 
but 


they must also have the 
required physical proper- 
ties to retain the margins 
and resist occlusal forces. 


| ELONGATION — BURNISHING QUALITIES — 


melting range — proper degree of hardness — all these 
properties are clearly shown on the DEE physical prop- 
erty chart. 


MAY WE SEND YOU ONE? 


It is a helpful reference and aid in selecting the Dee 
gold of your choice. 


cla] 4-7-\@e) a a1 et 8) 

PLANT ¢ REFINERY 

i900 W. KINZIE ST. 
. 


Precious Metals | fry rive cast 
C H | C A G = O- | WASHINGTON st. 











